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Dental Observation 
in Reference to 


GUM-GRIPPED 
TEETH 


The old saying that “A chain is only as 
strong as its weakest link” very amply 
applies to the teeth and gums of the 
mouth. A tooth is only as strong as the 
surrounding gingival tissue because if it 
is not firmly gripped by the gums it will 
soon become lost, due to the ravages of 
infection and occlusal stress. 


Knowing the importance of keeping the 
gums firm and healthy we have con- 
tinued to suggest the use of PYROZIDE 
POWDER for the home use of the pa- 
tient and DENTINOL for the use of 
the dentist at the chair. The fact that 
our product has been successful in aid- 
ing unhealthy mouth conditions, has 
been proven time and time again by 
dentists and patients everywhere. 


Prescribe PYROZIDE POWDER and 
use DENTINOL for the treatment of 
sore, spongy, bleeding gums and you 
will find that it will be a very beneficial 
aid in keeping the mouths of your pa- 
tients in a clean, healthy condition. 


The Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 
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ORNER 


By Mass 


BR December the CORNER was written by Dr. Frank 
Dunn of Cleveland, and in January the copy, by 
Dr. Alec Richardson, came from Sydney, Australia. 
It seems a pious idea to grab the wheel again before 
some less kindly guest-conductor reveals all. 

The wheel-grabbing is literal. It was so hastily 
done a minute ago that the little hard rubber spool 
at the right end of the typewriter carriage was pulled 
off. It’s just empty air over there now when you 
reach out to twist the missing spool so as to turn the 
Carriage up a line. 

Of course there is another rubber spool at the left, 
and a nickel-plated handle too, which really makes 
it unnecessary to use-either spool, but an old right- 
hand spool addict can’t learn new tricks. 

A typewriter is a perverse mechanism at that. For 
years I have been trying to thread new ribbons into 
mine, at the usual intervals, without ever being able 
to remember whether the ribbon-reels turn right or 
left on their spindles, so that, as a rule, when the thing 
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is all threaded up and my hands look like a minstrel’s, 

the two spindles pull against each other, like a couple 

of pups with a rag, and the ribbon gets taut and more 

— likely splits, thus putting Literature flat on its 
ack. 

One night recently the carriage stuck, and it 
wouldn’t let go even when banged heartily with a 
heavy pair of scissors. So mechanical papa gets busy 
and unscrews some clamps and takes it off. The in- 
stant it was lifted from its moorings some sort of a 
tension cord let go with a terrifying zizz and then a 
handful of little steel balls started rolling out of a 
hole somewhere and dropping on the desk and then 
on the floor with defiant tings—each ting a minor 
doom-clap. When this catastrophic cadence had sub- 
sided there was nothing to do but go groveling for the 
steel balls whilst feverishly hoping to find the hole 
from which they had drooled. 

The search ended with the discovery of an inviting 
hole into which to stuff them; somehow the tension 
cord was retrieved from the tangle of type-bars and 
springs in the recesses of the machine, after a good 
deal of muttering, and considerable poking with a 
little hook made of a paper-clip. Then, the cord in 
place again and the carriage screwed back on its bed, 
a deep sigh of relief sounded like a trumpet of 
triumph. 

Away we go/—until a frightful grinding crunch 
suggested that all was not well with our little world. 

When a thing like that happens you can scarcely 
bear to look. 

But the true spirit of mechanical genius cannot be 
downed. So off the carriage comes once more and 
zizz! like an angry rattler goes the tension cord again 
as it snaps into the gizzard of the machine. But the 
dear little lousy hellish spheroids don’t roll out this 
time for they have crunched themselves into a ghastly 
metallic mush. 

At this point, perfect self-control won’t let you do 
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more than utter a sad “Tsk, tsk” as you pour what 
remains of your typewriter into a pillow-slip so as to 
be sure to deliver all of it to the repairman next 
morning. 





Dr. Phil Weintraub of Chicago, writes the CORNER 
that he’s so mad he’s hitting all the wrong keys on his 
typewriter. 

‘Attached please find one of the most outrageous 
pieces of advertising bunk it has ever been my mis- 
fortune to run across,” he says. “It appeared in the 
Chicago Herald and Examiner on my wife’s birth- 
day and spoiled a perfectly good party for me. What 
are we going to do about it?” 

The advertisement is one of those black-type things 
inserted by an advertising dentist. A dentist is pic- 
tured in the act of taking off a Mephistophelean 
mask. “It takes courage,” says the copy, ‘“‘to lead a 
cause dedicated to ‘tearing away’ false impressions, 
revealing truth and reducing dental prices.” 

The rest of the space, beyond a crack about “new 
painless methods from Vienna” is largely devoted to 
innuendo about ethical practitioners. 

Well, what are we going to do about it, Phil? 

Certainly dentistry is injured by advertisements 
of this character and the pity of it is that a large sec- 
tion of the public, including many quite intelligent 
people, make no distinction between ethical dentists 
and others. They just don’t know that there zs a dif- 
ference. 

Perhaps some of the space to be used by the A.D.A. 
might be devoted to some rea/ mask-tearing. This 
department would like to have some comments from 
the faithful little band of CORNER-customers. 





From Hong Kong comes a Christmas gift from 
Dr. M. E. Asger, an unique silver ash-tray in which 
a Chinese dollar is embedded—an. 1899 dollar. At 
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the moment it holds one of CORNER pipes, about an 
1880 pipe, one of those real rich ones which con- 
tribute to this department’s hard-won solitude: peo- 
ple just put their heads through the doorway, gasp 
their questions, and leave hurriedly. 





From Dr. J. H. Downie of San Antonio, a verse 
dedicated to Edith Burgdorf, in charge of the copy 
desk and the Lord only knows what all here at ORAL 
HYGIENE, and she deserves the tribute: 


Oh Edith, clever Edith, 
The darling preacherer : 

She’s the apple of my optic, 
Though, gosh I’ve never seen ’er! 


She’s got old Mass caboodled 
"Bout his advertising stuff; 
Blowing windy words up stronger, 
Making smooth things out of rough. 


When Mass gets old and feeble, 
Minus mind and teeth and hair, 

She'll keep Orat HYGIENE going 
When he’s planted down for fair. 


She'll keep the thing a-going, 
Like when Mass is on a trip; 
But what in heck will then become 
Of Mass’s comic strip? 





Which leaves just about enough room to thank Dr. 
Hubert Knight of Syracuse, for saying amen to the 
CORNER about the independence of dental journals. I 
wish there were space to print his entire letter. Dr. 
Walter T. McFall of Macon, wrote similarly. 

And the 127th chapter of this department folds up 
and the red Corona gives place to the Spanish type- 
writer so-that M1 Rincon may be written for ORAL 
HYGIENE’S Edicion Latino-Americana, the readers of 
which may or may not be palpitating for it. 


















ORAL HYGIENE 249 


Fesrvuary, 1932 


How threatened tooth protects itself against de- 
vitalization. Laying down of secondary dentine 
results from adequate vitamin D in the diet. 
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of Pulp Exposure 


This vitamin D food stim- 
ulates the laying down of 
secondary dentine — aids 
tooth health at all ages. 


HE diagram above makes clear 
how Fleischmann’s Yeast helps 
to keep a threatened tooth alive. 


As you know, a protective de- 
posit of secondary yen is laid 
down inside the tooth when a high 
degree of carious invasion exists. 


But when the body is deficient 
in vitamin D, this secondary den- 
tine fails to develop properly. The 
pulp is in danger of exposure. De- 
vitalization often results. 


It is highly important, therefore, 
to assure sufficient vitamin D in 
the diet. Since nearly all ordinary 


ee 


Fleischmann’s 
Y east may be eaten 
just plain, or dis- 
solved in water 
or milk. Advise 3 
cakes every day— 
before meals. 
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foods lack vitamin D, dentists have 
today turned to Fleischmann’s 
Yeast. Specially ‘‘irradiated,”’ 
Fleischmann’s Yeast is the richest 
food in this vital calcifying element. 


Tooth health az all ages, recent 
experiments show, depends to a 
marked extent on the presence of 
sufficient vitamin D. It helps re- 
duce the spread of caries. It is 
especially helpful during pregnan- 
cy and lactation, when the body’s 
calcium and phosphorus supply is 
under such a heavy drain. 


Help your patients prevent tooth 
troubles by recommending this re- 
markable food. It’s very rich in 
vitamins B and G, too—and con- 
tains other important health prop- 
erties as well. 


Just recommend three cakes 
every day, regularly. 


SEND FOR THIS FOLDER 


Health Research Dept. D-B-2, Standard 
Brands Inc.,691 Washington St., New York. 

Send me folder on relation of vitamin D to 
caries at all ages. 





Name 





Address. 
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“I'm sorry, Mrs. Whiner, but I’m due at the clinic in five minutes. 
If it doesn't quiet down in half an hour, put some ice on it and call 
me in the morning.” 
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MAGIC 
METHODS um 


Winning the Child's 
Confidence 


By J.W. Carr, D.D.S. 


NE day I met an old 
friend leading his small 
son by the hand. After 

our greeting I also spoke to the 
boy. ’ 

‘Do you know who that man 
is, son?” asked the father. The 
answer was a bashful shake of 
the head. 

‘That man pulls teeth. Want 
him to pull yours?” said the 
father. 

After that the boy made it 
plain that he did not desire my 
friendship. In fact, I think that 
in those few minutes, in spite 
of my efforts to make friends, 
he checked my name and the 
names of all my _ professional 
brothers from his calling list. 

One of my patients found it 
necessary, as is often the case, 
to bring her small daughter, 
Mary, when she caine to my of- 
fice. While the mother was in 
the operating chair, the child, 
led by a natural curiosity pro- 
ceeded to ifvestigate various 
parts of my equipment, until the 
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mother warned her, “If you 
don’t be good, this man will pull 
all your teeth out.”’ 

Thus, we are labeled to a 
large number of children, not as 
a kind person who stops pain 
and promotes general health, 
but as a big ogre who extracts 
teeth for no reason at all except 
for punishment. 

I have not yet been able to 
discover what pleasure a per- 
son derives from giving children 
misleading suggestions which 
stimulate fear and will cause 
trouble for the child later. 

Fear is anative instinct which 
develops with the child, but it is 
through experience and sugges- 
tions from others that we learn 
what to fear. A child is not 
afraid of fire until his experi- 
ence teaches him to be. Then 
why should a visit to a dental 
office hold such terrors for him? 
It is a case where the saying 
that suggestion is stronger than 
fact is certainly true. From oth- 
ers he has had _ suggestions 
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enough for his imagination to 
play upon, and, by the time it 
is necessary for him to visit a 
dentist, his fears may be highly 
developed and are apparently 
only increased by all the nice 
things the parent now tells him 
about the dentist. 

We are inflicting dire punish- 
ment upon any child when we 
start immediately upon our work 
with no thought concerning his 
feelings. He is expecting every- 
thing we do to be some form of 
punishment, and unless we can 
win his confidence he will prob- 
ably continue to think so, re- 
gardless of how painless is the 
operation. No doubt you have 
learned from experience that as- 
suring the child that you will 
not hurt him is seldom effective. 
He doesn’t trust you and, there- 
fore, cannot believe you. 

Now the time comes when 
Mary, regardless of her fears, 
must visit a dentist, and by the 
time she reaches your office due 
to force on her mother’s part, 
you, as a dentist, are, indeed, to 
Mary, a cruel ogre, and almost 
everything you can do is sure 
to register against you. This 
time Mary is my patient. [’ll 
be the ogre and you are invited 
to look on. 

Mary arrives. I meet her in 
the reception room and invite 
her in, accompanied by her 
mother, to see my ‘doll house, 
which is high up, to Mary, on a 
table in front of the chair. I 
open a door and ask her if she 
can see the doll. I place Mary 
in the chair so that she can have 
a better view and immediately 
remove the doll from the house. 
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It can do a trick. I ask Mary 
to watch the doll closely, and 
with a wave of my hand its 
head vanishes. Another wave of 
the hand and it is back again. 
A most amusing doll! I open 
other doors, including the one 
where the doll’s gardening tools 
(dental instruments) are kept. 
One door is not opened. Mary 
is to see in it after I have ex- 
amined her teeth with the doll’s 
spade. If she wishes she may 
hold the doll. She does not ob- 
ject to my proceeding with the 
work now because I have gained 
her confidence; and winning the 
child’s confidence is the whole 
secret. 

Recently a cabinet was de- 
signed in the form of a doll 
house. Were I specializing in 
children’s work I should con- 
sider it a necessary part of my 
equipment. A doll house from 
any toy shop or one you could 
make yourself would be pleasing 
to any little girl. Even the doll 
alone, if properly handled, might 
be enough, or any other simple 
toy. Personally, I have found a 
toy with a mystery element, 
such as the doll with the van- 
ishing head, to be far more ef- 
fective. You may say that magic 
is a hobby with me. You are 
right, for it is. But that doesn’t 
mean that you must adopt it as 
your hobby to reap the magical 
results of a few inexpensive 
tricks. Any magic or novelty 
shop can supply you with a num- 
ber of fascinating tricks at a 
very low cost. 3 

You may think that such a 
procedure takes more time than 
you have to spare, but I am 
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sure you will waste more time 
trying to do your work with a 
child who starts to cry as soon 
as you commence. Then, too, 
when you gain a child’s confi- 
dence you are building your rep- 
utation and practice. The fol- 
lowing account will illustrate 
some further good which it may 
accomplish. 

A few days after Mary’s visit, 
her teacher, who was also my 
patient, told me how Mary had 
arrived at school earlier than 
usual the next morning, display- 
ing her filling with some pride 
to the other children. Upon be- 
ing questioned as to whether it 
had hurt to have it put in, Mary 
had replied emphatically in the 
negative and related in a very 
realistic manner her thrilling ex- 
perience with the doll house. 

‘Tommy was another little pa- 
tient who started to cry as soon 
as he was placed in the chair. I 
put a penny in his hand, then a 
dime beside it. Did you ever see 
a child who didn’t like money? 
I told —Tommy to watch the 
dime. I held his open hand in 
mine and with one finger of the 
other hand rubbed the two coins. 
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The dime disappeared before his 
very eyes! He searched for the 
missing coin and I made it re- 
appear in his own hand. The 
child was delighted with the 
trick and wanted me to do it 
again. I promised to do so after 
I had examined his teeth. He 
was a very willing little patient, 
and the parent, who had ex- 
pected to have quite a scene be- 
fore the work was finished, was 
highly pleased. Not more than 
three minutes had been used to 
gain the child’s confidence, and 
in gaining it, I was sure that I 
had won the patronage of that 
family. 

Remember also that these lit- 
tle ones are growing up and that 
childish impressions are often 
lasting. 

I trust that in my rambling 
way I have brought to mind 
some of the reasons why our 
youngest patients should receive 
more of our attention, and I 
hope that in the future you will 
reap the reward which will 
surely come to you as a result 
of your increased thoughtfulness 
of them. 








Dental Journals Important 


I consider dental journals of the greatest importance in promot- 
ing dental science, most particularly here where mouths are so 
neglected. Millions need dental attention, but only a few can afford 
good treatment. | 

The work done by the dentists working under the Junior Red 
Cross is very good, but the number in the organization is not suf- 
ficient to satisfy the demand, and the work is intended only for 
school children. We hope that the government will soon create a 
dental department in the Bureau of Health—Lucio C. Tapia, 
D.D.S., Tanauan, Batangas, P. I. 
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Avoiding 
COLLECTION 
‘TROUBLES 


By I. H. Kine 


The author of this ar- 
ticle has been engaged in 
the task of collecting 
from dentists for more 
than twenty-five years, 
and his only excuse for 
offering this article is the 
hope that his observa- 
tions may be of some 
practical use to some 
members of the profes- 
sion in avoiding delin- 
quent accounts and in pro- 
moting future collections. 


N the quarter of a century I 

have been reading reasons 

for non-payment of accounts 
I am sure it is safe to say that 
more than ninety per cent of 
those excuses could be expressed 
by these words: “If I could col- 
lect my accounts, | could pay 
you. 

Not only does such an excuse 
indicate thar the dentist does 
not adequately control his own 
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financial affairs, but it also 
means that he is loading his per- 
sonal financial burdens on his 
creditors. 

It is obvious that no mer- 
chant could remain in business 
very long if he sold his wares 
upon the condition that he 
would receive payment for them 
if and when his customer col- 
lects. Yet that is just what it 
amounts to when a debtor does 
not pay because of inability to 
collect. 

I have sincere faith in the 
integrity of the vast majority of 
the profession, and I know it 
is humiliating to such people to 
be compelled to offer excuses for 
their financial shortcomings. 
This feeling would undoubtedly 
be intensified if dentists hap- 
pened to remember that such an 
excuse is a confession of failure 
in one very vital part of their 
practices. 

Do you imagine a credit- 
granting business concern could 
succeed if it operated without 
establishing a credit department 
as a safeguard? If a commer- 
cial concern, with some actual 
cash resources, finds it necessary 
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“If I could collect my accounts, I could pay you.” 


to exercise common-sense pre- 
cautions in this matter, how in 
the name of reason can a den- 
tist hope to succeed financially 
by the hit-and-miss plan utilized 
by far too many? 

Business concerns will not ex- 
tend credit without first reason- 
ably assuring themselves of the 
credit worthiness of the pros- 
pective customer; and even with 
all the precautions they take, 
they lose some money in bad 
debts. Yet many dentists, who 
have no source of income other 
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than that derived from their 
practices, will not only extend 
credit without previously inves- 
tigating the applicant, but they 
will increase their burdens by 
using expensive materials in 
many cases. 

I would very strongly urge 
every dentist to become a mem- 
ber of the local Retail Credit 
Association, if such service is 
available. The annual dues 
could easily be saved many 
times over by avoiding the loss 
of one bad account, and that 
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can anly be done by obtaining 
credit ‘informatior on _ every 
prospective patient. If there is 
no association in your city, you 
can obtain information through 
your bank, or local stores, but 
not as thoroughly or readily. 

The mere knowledge of the 
applicant’s reputation is not all 
that is necessary. You still must 
arrange for payment for your 
services. And take our word 
for it, a lack of mutual under- 
standing along that line can lead 
to a lot of trouble. A suggestion 
here may not be amiss. It is 
that you do not arrange pay- 
ments in excess of the patient’s 
ability to pay. If he cannot 
meet your minimum _ require- 
ments, it will be preferable to 
lose the patient in the begin- 
ning than to lose him and his 
good will eventually, and very 
likely an account. 

When your patient buys 
wares from a merchant he is in- 
formed in some way that the 
‘account will be due at a certain 
time, and he is expected to ob- 
serve these terms. In fact, he 
is accustomed to terms of sale. 
Therefore, if you neglect to 
manifest an interest in this most 
important subject in your deal- 
ings with him, do not be sur- 
prised that he fails to become 
interested. 

Even after you have assured 
yourself of the credit worthi- 
ness of your prospective client 
and arranged for payment for 
your services, the job is by no 
means finished. You cannot ex- 
pect to receive voluntary pay- 
ment of all accounts according 
to terms arranged. Some people 
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honestly forget, and some have 
convenient memories. All of 
which means that you must fol- 
low your plan through to see 
that your debtor is kept in- 
formed of the arrangement fo: 
payment. 

I shall not attempt to lay 
out a collection system in this 
article, because it is intended to 
treat with the matter of avoid- 
ing the creation of delinquent 
accounts. We would, however. 
suggest that a printed or writ- 
ten notice of the payments be- 
coming due be sent a week or 
ten days in advance of maturity. 
And then followed up until 
payment is received. 

Summarizing all the forego- 
ing, we find three suggestions: 
the first being to obtain credit 
information on your prospective 
patients before a debt is created, 
and not after it is too late to 
save you from a credit loss. Or- 
dinary horse sense will dictate 
the foolishness of extending 
credit to anybody whose credit 
record is blemished, unless the 
account is satisfactorily secured. 

The second suggestion is to 
avoid any possibility of argu- 
ment about the terms of pay- 
ment, by having a mutual un- 
derstanding before you perform 
any service; and, finally, to fol- 
low up the collection of your 
accounts with regularity. 

‘The adoption of these three 
suggestions might result in the 
reduction of your gross practice, 
but it is safe to say that it will 
result in more actual money in 
your bank accounts. And money 
is a mighty handy commodity to 
have around. 

















SILENT 


PERSUASION 


HE value of motion pic- 

tures in the life of the 

dental profession is no less 
than the value of motion pic- 
tures in the life of the entire 
nation. And the abuse of the 
medium of cinematographic re- 
production and representation is 
also no less in dentistry than it 
has been and actually is in the 
“movies.” 

It would be foolish to draw 
comparisons between the hodge- 
podge dished up to an indiscrim- 
inating public in the red and 
gold sanctums of real and in- 
tellectual dusk, and the demon- 
stration of professional and sci- 
entific subjects by living pho- 
tography. 

The movies are very much 
like music: they have a serious 
and an amusing side, and as 
long as these two are kept apart, 
all is well. The value of motion 
pictures for dentistry, the same 
as for any other profession, lies 
chiefly in the fundamental value 
of all visual presentation for 
demonstration, instruction, and 
propaganda, the more so since 
in motion pictures visualization 
is not stationary—as in still 
photography or drawings—but 
progressive, as in life itself. 

In speaking about scientific 
motion pictures today, one is 
confronted at once by the prob- 
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By 
C. W. BarTOoNn 


lem of the comparative merits 
and demerits of the silent pic- 
ture and the sound picture. 

For certain reasons, and good 
reasons at that, I am opposed 
to the use of talking pictures for 
scientific purposes; not because 
of certain still existing technical 
difficulties —— which no doubt 
will soon be overcome — but 
rather for purely psychological 
reasons. A discussion here of 
these reasons would exceed the 
space allotted to me; and we 
shall therefore assume that we 
are speaking throughout this 
article about silent motion pic- 
tures. 

The dental profession is in- 
terested in certain well-defined 
problems beyond the mere con- 
duct of a practice, and beyond 
also the merely economic as- 
pect of dentistry. Dentistry 
more than any other profession 
is in the stage of rapid and man- 
ifold changes and development 
in methods and procedure. 

The dentist who leaves the 
school is by no means at the 
end of his studies. In fact, as 
has been so often underlined, 
the young graduate has received 
merely the necessary foundation 
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upon which to perfect himself, 
and on which to continue the 
study of his profession. 

If, as most dentists have to 
do, the young practitioner must 
stick to his practice throughout 
the year, he cannot afford to 
spend several months each year 
in taking postgraduate courses. 
Neither are conventions an ade- 
quate substitute for postgradu- 
ate instruction. The study of 
new methods, new inventions, 
new discoveries must be brought 
to the dentist in practice so that 
he can avail himself of such in- 
formation in the most conveni- 
ent manner, convenient time, 
and without detriment to his 
practice. The motion pictures 
seem to be the very best means 
to this end. 

Instead of confining this ar- 
ticle to a discussion of motion 
pictures as a means toward post- 
graduate instruction, I am anx- 
ious to survey the scope of mo- 
tion pictures in dentistry from 
a somewhat larger viewpoint, 
reserving myself the pleasure of 
discussing the various angles in 
more detail at a future oppor- 
tunity. 

Dentistry is vitally dependent 
for its success in most of its 
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The three views shown here are 
taken from a dental motion 
picture. 


branches upon an accurate tech- 
nique of procedure. Demon- 
stration of such procedure on 
the patient, in actual practice, is 
no doubt the ideal method of 
instruction. But in dentistry 
particularly there are a great 
many drawbacks to demonstra- 
tion of technique in the mouth. 

To begin with, any technique 
can be best demonstrated on the 
ideal case; and the ideal case 
may not always be available. 
Every technique has some salient 
features which will result clear- 
ly only when the technique is 
demonstrated on the ideal case 
under ideal conditions. 

In such practical demonstra- 
tions, the accentuation of the 
essential is not always easy nor 
always possible. When a motion 
picture is made for the purpose 
of visual demonstration of a 
standard technique, ideal condi- 
tions can be created: the ideal 
patient can be selected, the es- 
sentials of the technique can be 
duly accentuated. In _ other 
words, the demonstration of the 
ideal technique by means of a 
motion picture will always re- 
main ideal, can be repeated an 
infinite number of times and 
will still be ideal. 

Then, during a demonstration 
in the patient’s mouth, at most 
two or three persons can clearly 
see what is going on. When a 
technique is demonstrated by 
motion pictures, it is immaterial 
how_small or how large the au- 
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dience is, because everyone of 
the twenty, or two hundred, or 
two thousand members of the 
audience will see just as clearly 
as the dentist who is performing 
the demonstration. 


What is more, they will all 
see the same thing presented in 
the same manner! Let us take 
for example the demonstration 
of the technique of injection of 
local anesthetic solutions: it is 
not only the puncture point that 
is of importance for successful 
injection, but also the direction 
which the needle takes, the 
depth to which it advances, and 
perhaps certain changes in the 
direction of the needle while it 
advances in the tissues. 


When four or six dentists are 
standing around an _ operating 
chair watching the demonstra- 
tion of injection technique, each 
one of them beholds the motions 
of syringe and needle from a 
different angle. Each one of 
them necessarily takes away with 
him a more or less different im- 
pression. 

When he endeavors to dupli- 
cate, in his own office, what he 
has seen demonstrated, he ap- 
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proaches his object from still 
another angle, namely, that of 
the operator himself, from which 
he could not see the actual dem- 
onstration because he was not 
the operator. The result is often 
failure, or partial failure, to ob- 
tain the same results that the 
demonstrator had obtained. 

Now, the camera will present 
the injection technique from the 
angle of the operator himself, 
so that every member of the au- 
dience, however large the audi- 
ence may be, will follow every 
detail of the technique as if he 
himself were the operator. Du- 
plication of a technique or a 
procedure thus shown from the 
position of the operator himself 
is easy and most likely to lead 
to success. 

The very nature of dental 
procedure confines action on a 
very small field. It is hardly 
ever practicable for those who 
assist a demonstration in the pa- 
tient’s mouth to come close 
enough to study and watch 
closely every detail. —TThe dem- 
onstration of the same operation, 
on the same limited field, on a 
large motion picture screen is 
so much more clearly visible 
that the smallest details cannot 
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escape even the most myopic 
dentist. 

By means of telephoto lenses 
it is possible to take action pic- 
tures, say of cavity preparation, 
in which the entire screen may 
not show more than the cavity 
and the instrument. It is no ex- 
aggeration to say that there can 
be no actual demonstration in a 
patient’s mouth so clear as the 
demonstration on a motion pic- 
ture screen, because of the tre- 
mendously enlarged size of the 
field of operation. 

So much—and it is very little 
at that—for the use of motion 
pictures for the demonstration 
of standard dental techniques. 

There are in dentistry a great 
many matters of the most vital 
importance, matters upon which 
entire systems of treatment are 
based and which, while more or 
less definitely proven theories, 
cannot be demonstrated, and 
may remain invisible forever to 
the human eye. 

This applies to mechanical 
dentistry as well as to operative 
dentistry, and to surgery, and 
to dental science generally. ‘Take 
for instance, the process of the 
gradual absorption on one side 
and growth on the other side of 
bone tissue during the period of 
the correction of malposition of 
‘teeth. It is true that this pro- 
‘cess may be illustrated by series 
of radiographs, which would 
‘show the gradual change in the 
position of the tooth roots, and 
the formation of new bone. 

How much clearer, however, 
‘ would be the visual demonstra- 
tion, in continuity, of this in- 
visible process. by.means.of.mo- 
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tion pictures. It goes without 
saying that the process in itself 
cannot be photographed, because 
it extends sometimes over sev- 
eral years, and is invisible. But 
it can be illustrated and repro- 
duced in continuity, from _ be- 
ginning to end, in a very few 
minutes ‘by animated drawings, 
based on definite scientific facts. 
Here is a good example of what 
dental motion pictures mean by 
way of visualization of hidden 
processes. 

Changes in periapical tissue, 
changes in the dental pulp, 
changes of the tooth structures 
during dentition, changes of the 
tissues under treatment, the ac- 
tion of drugs, anesthetics, etc., 
etc., in the tissues—all this can 
be beautifully visualized on the 
motion picture screen. ‘There 
can be no doubt but that such 
visualization, even of a theory, 
is much more impressive and 
much more lucid than a lengthy 
treatise. To understand invisi- 
ble processes, either a very ac- 
curate knowledge or a very live 
imagination is required. 

Visual presentation on the 
motion picture screen requires 
no more than a pair of eyes and 
average intelligence. For the 
further education of the dental 
profession, both student and 
practitioner, the scientific mo- 
tion picture has no equal. 

Dentistry is faced with an- 
other problem in education be- 
yond that within its own ranks: 
the education of the public. I 
am not thinking here of the 
well known motion pictures pro- 
duced every now and then for 
the benefit of children, motion 
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pictures which are meant chiefly 
to make the children wish to go 
to the dentist, if such a thing is 
possible. I am thinking of mo- 
tion pictures which will explain 
to the adult patient all such 
matters about his teeth and 
about the dentist’s work on them 
as he will never be able to un- 
derstand or appreciate, unless 
he is shown in an unmistakable 
manner. 

To my mind, the promiscuous 
screening of so-called ‘‘educa- 
tional pictures” for the lay pub- 
lic is of problematic value. It is 
not possible to cover the entire 
subject of dentistry in one mo- 
tion picture; and certain funda- 
mental notions indispensable for 
a proper understanding of what 
is being shown is sadly lacking 
among the lay public. And since 
a little knowledge is a dangerous 
thing, I am inclined to believe 
that the lay public take away 
from such presentations more 
wrong impressions than correct 
information. | 

I am thinking here of the use 
to which specific motion pictures 
made for a specific purpose can 
be put in the dentist’s office. I 
know a number of dentists who 
are in the habit of inviting 
groups of their patients to their 
offices where they show them in- 
teresting motion pictures bear- 
ing on the teeth and their pres- 
ervation and care. I should 
think that motion pictures, well 
planned and well made, would 
be invaluable for the instruction 
of prosthetic patients. 

Well made motion pictures 
on other phases of dentistry will 
also be useful for the demon- 
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stration of dental work that is 
contemplated in a certain pa- 
tient’s mouth before the work 
is undertaken, so as to make the 
patient understand what it is 
all about and what he may ex- 
pect. 

In the May, 1931, issue of 
The Journal of Chemical Edu- 
cation, Charles Alexander Rich- 
mond, of Union College, Sche- 
nectady, New York, says: “I 
suppose very few doubt that 
there is certain educational value 
in moving pictures. On _ the 
other hand, I fancy it is safe to 
say that very few realize the 
immense possibilities of the mo- 
tion picture. We have here an 
instrument which not only can 
impart and disseminate useful 
knowledge, but which can, and 
often does, stimulate a deeper 
desire for knowledge.” 

In the dental field, the possi- 
bilities of the motion picture, as 
I have tried to point out, are 
just as immense as in the chem- 
ical field or in any other scien- 
tific endeavor. 

For the instruction of the 
student, the motion picture is 
invaluable. As Mr. V. C. Arn- 
spiger aptly says, motion pic- 
tures in no sense are intended 
to replace the instructor: “It 
would be idle to suppose, for 
example, that any series of pic- 
tures, no matter how complete, 
could function as an instructor 
in making necessary adjustments 
to individual student needs.” 
The contribution of the motion 
picture, as this author says, 
therefore, must not be in sup- 
planting, but in supplementing 
‘the work of the instructor, the 
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chief function of motion pictures 
being to enrich the curriculum. 

For postgraduate instruction, 
as well as for the propagation 
of new procedure, the motion 
picture is outclassed by no other 
medium. 

It remains to say that for the 
training of the young student 
in the handling of his patients, 
and for the education of the 
dental assistant and the dental 
hygienist in the handling of a 
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dentist’s clientele, motion pic- 
tures cannot be surpassed in 
value and efficiency. 

All in all, the motion picture 
screen should find, with due dis- 
cretion and due care, its right- 
ful place in the life of the den- 
tal profession, not as a substitute 
for anything that exists, nor as 
an amusing toy and entertain- 
ment, but as an invaluable sup- 
plement to practically all dental 
activities. 





George Eastman Honored 
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Dr. Martin Dewey, president of the American Dental Society, un- 
veiling a plaque in appreciation of the generosity of Mr. Eastman 
in endowing the Rochester Dental Dispensary for Children. In 
ceremontes in Rochester on Saturday, January 9, Mr. Eastman was 
also made an honorary member of the New York State Dental 
Society. The plaque was given by the Rochester Dental Society. 








DENTISTRY’S 
Next Ten Years 


By 
M. HILtet FELDMAN, 
D. D. S. 


Last month, at ORAL 
HYGIENE’S request, Dr. 
John Bell Williams in 
“The Best Prophet of the 
Future Is the Past,” 
peered into Dentistry’s 
future—the next ten 
years. Now Dr. M. Hillel 
Feldman presents his 
view of the coming dec- 
ade. 


ENTISTRY is going 
forward to greater 
achievement for itself 

and for humanity. The next 
ten years hold out a promise 
and a realization of our hopes 
and our responsibilities. I am 
not a prophet of doom! On the 
far-off horizon, I can see the 
cleared atmosphere of confidence 
dispelling the clouds of doubt, 
fear, and indecision. I can see 
dentistry making gigantic strides 
of progress which will far out- 
distance those who would hold 
her back with their pessimistic 
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whisperings. What has dentistry 
to fear? Those who entertain a 
gloomy outlook bring forth two 
ghosts: first, the communal serv- 
ice clinics, and, second, the 
absorption of dentistry by medi- 
cine and the legalization of the 
dental technician for restorative 
oral work. 

Everyone seems to have been 
agreed for some time that only 
a small minority of the popula- 
tion has been availing itself of 
the services of the dental pro- 
fession. From some sources the 
number is said to be so low as 
three per cent. If that be true, 
the establishment of many.com- 
munal service clinics by private 
endowment or _ state subsidy 
would be an excellent thing for 
society and a wonderful aid to 
dentistry in its aims to render a 
greater service to humanity, and 
give to society a greater share of 
the benefits of its scientific per- 
fection. It is difficult to see how 
subsidized service clinics will 
materially affect the economic 
status of the individual dentist. 
Subsidized dental clinics will 
create a demand for good den- 
tistry and the profession cannot 


267 





268 ORAL HYGIENE 





” 


F 
eae 
i 


Oe 


4 


RS . Bass RS: ‘ We fe: eins 
Ry ; SPER Res RE 9 pare 
~ A ce tS yA att] 
— SR: ey | SS y 7 it ie : 
vad “> : gi J a aS ea 
=. Gt PS ty SPC (oe 7 
: we E Sse: a aN FSO ax = 
= my te 4, ower eke oyi« 
= . : wt So en alt Aegy % 
cae oF 


, he NRO oT an 
i oe . lb “—? 
ONE IR 6B ge. ORE 
= ln tg Fr he ee e's 
. ia AE \s ig 
a a i ‘a4 





CA 55 
fis Soc tes 
y 


“§ 
"*hs 
a 
t 
i 
g 


' 





The two ghosts 


fail to benefit economically. In 
many instances, these clinics will 
afford remunerative employment 
to dentists who are skillful yet 
unable to establish a successful 
private practice. If there are 
isolated instances of individual 
dentists losing their practices, 


due to the “competition” of the 
clinics, the individual is most 
likely responsible for his failure. 
He cannot lose a practice which 
is established on a basis of per- 
sonal confidence and integrity, 
good reliable service, and fair 
charges. If the clinic sends such 
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a man to seek supervised em- 
ployment, society has been weil 
served. Such an evolution is in 
the line of progress! 

I compare dentistry with aca- 
demic education in this country. 
Even though the state should 
establish dental centers for the 
service of its citizenry, private 
practice must and will be in 
demand, and that demand will 
be greater than now! With all 
the local and state educational 
institutions which young men 
and women can attend with lit- 
tle or no outlay on their part, 
are not privately endowed edu- 
cational centers crowded to the 
doors with ever-increasing num- 
bers of applicants? The average 
of intelligence is said to be in- 
creasing, and, with this increase, 
larger demands for more efh- 
cient service in all branches of 
human endeavor are created. 
For dentistry it means more 
ample demands, an augmented 
field of service to society, grow- 
ing economic returns to the in- 
dividual dentist. 

As to the second spectre: 
Will medicine absorb dentistry ? 
My answer is emphatically No! 
I fail to see why it should be 


ORAL HYGIENE 269 


necessary for a dentist to go into 
a study of the body in all the 
detail necessary for the physi- 
cian. The dentist needs for an 
intelligent practice of his pro- 
fession only a thorough funda- 
mental review of the biologic 
sciences which a Class A college 
of dentistry can and will offer 
to students in the next ten years, 
and within a time limit to allow 
a man to launch a practice while 
he is still young. As things are 
today the years of education are 
already too much prolonged. I 
believe a condensed curriculum, 
eliminating long vacations, 
would permit a dentist to attain 
his necessary training by the 
time he reaches .the age of 
twenty-one or twenty-two. Much 
time is undoubtedly wasted. 
Society has nothing to gain from 
having dentistry practiced by 
physicians instead of the special- 
ly trained men. 

The sober judgment of the 
American people will not coun- 
tenance any such radical change 
as that of doing away with the 
dental degree and putting tech- 
nicians to work on their mouths. 
That would be not progress, but 
retrogressien. 





Dr. Edward C. Mills, secretary of the Ohio State Dental So- 
ciety and librarian and founder of the Ohio Dental Library, is 
eager to obtain the fourth and sixth editions of Polk’s Dental 


Register. 


Dr. Mills may be reached at 255 East Broad Street, Columbus, 


Ohio. 
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What Importance 


DIET? 


HAT is the den- 

tist’s interest in 
dietr How can he apply 
the principles of diet to 
his practice, and what 
may he expect in clinical 
results? 


In an effort to determine the 
importance the dental profes- 
sion is placing upon the subject 
of diet, ORAL HYGIENE sent a 
questionnaire to 5000 dentists, 
selected at random in the vari- 
ous states, and asked their 
opinions on the above questions. 

There was nearly a 20 per 
cent response—935 readers re- 
plying. 

The results of this investiga- 
tion prove conclusively that the 
profession considers diet an im- 
portant and determining factor 
in the oral and systemic health 
of patients. 

The answers to these ques- 
tions will tell the story in a 
more forceful manner than any 


comments that might be made 


upon them, so we will present 
the questions and the answers 
received. 


QUESTION 1 


Do you feel that diet has any 
important relation to prevention 
of dental caries 

(a) in children? 

(b) in adults? 


(a) 
Number’ Percent 
Yes 904 96.7 
No 11 1.2 
Some 5 0.5 
Don’t know 6 0.6 
No answer 9 1.0 
935 100 
(b) 
Number Percent 
Yes 768 82.1 
No 71 7.6 
Some 57 6.1 
Don’t know 23 25 
No answer 16 1.7 
935 100 


It will be noted, in compar- 
ing the answers to this question 
with those of the following 
questions, that the opinion is 
exceptionally favorable to the 
recommendation of a correct 
diet, especially for children. It 
is very probable that dentists 
have had a better opportunity 
to study and compare the results 


270 FEBRUARY, 1932 











The summary of an investigation wherein 
935 OraL HyciEene readers give their 


Opinions on the importance of diet. 


of the prevention of caries than 
those of other oral disorders. 
The results would also be dis- 
cernible more quickly in chil- 
dren. 


QUESTION 2 


Do you consider dietary de- 
ficiencies, such as lack of cal- 
cium and other elements, a basic 
or potent cause of cartes or 
pyorrhea? 





Number Percent 
Yes 714 76.4 
Caries—Yes 
Pyorrhea—No 71 7.6 
Contributory 4 1.5 
No 47 5.0 
Caries 39 4.2 
Pyorrhea 6 0.6 
Not in all cases 5 0.5 
Don’t know 14 1.5 
No answer 25 2.7 
935 100 


In analyzing the foregoing 
figures we find that 91.1 per 
cent believe that dietary defi- 
ciencies are basic or _ potent 
causes of caries or pyorrhea. It 
is interesting to note that a 
greater percentage of the den- 
tists believe caries to be more 
directly attributed to incorrect 
diet than pyorrhea is. 
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QUESTION 3 


W hat, if any, relation do you 
believe exists between pyorrhea 
and a diet deficient in vitamin C 
(antiscorbutic )? 


Number Percent 
Very close 
Close 
ileus 398 42.6 
Marked 
None 117 12.5 
Contributory 36 3.9 
Lowers resistance 11 1.2 
Slight 12 3 
Don’t know 147 15.7 
No answer 214 22.9 

935 100 


QUESTION 4 

What do you regard as the 
most important causative fac- 
tor in 

(a) pyorrhea? 

(b) caries? 


(a) Pyorrhea 


Uncleanliness 

Neglect 389 
Lack of oral hygiene | 

Diet 284 
Trauma 165 
Calculus 160 
Systemic condition 124 
Lack of tissue tone 35 
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Heredity 28 pyorrhea, with diet coming a 
Poor dentistry 26 close second. 
Don’t know 24 
Improper mastication 22 QUESTION 5 
Poor elimination 20 Do you make diet recommen- 
Acid condition 15 dations to 
Food fermentation 13 (a) expectant mothers? 
Faulty formation 6 (b) other patients? 
No answer 33 
(a) | 

[Note: Many listed two or Yy a wer cent 
more causative factors. The ae — 51 91.0 
majority of the answers were to MD. 5g 6.2 
not listed in any special order, ‘ 
so the total numbers here indi. Occasionally 10 1.7 
cate how many times each cause No answer 16 1] 
or factor appeared in the an- caiam es 
swers, regardless of whether it 935 100 
was listed first, second, or (5) 
hird.] Number Per cent 
t Yes 801 85.7 
(b) Caries No 60 6.4 

Occasionally 56 6.0 

Uncleanliness No answer 18 1.9 
Neglect 383 ae 
Lack of oral hygiene = 
Diet 509 _— 
Trauma 10 It will be noted that in 
Calculus 15 recommending diet to expectant 
Systemic condition 75. mothers, 92.7 per cent state 
Lack of tissue tone 4 that they make regular or occa- 
Heredity 36 ~—s sional suggestions. The percent- 
Poor dentistry 5 age in part b is only. 1 per cent 
Don’t know 19 lower, indicating a very decided 
Improper mastication 13 interest on the part of the aver- 
Poor elimination 6 age practitioner. 
Acid condition 76 6 
Food fermentation 39 QUESTION 
Faulty formation 51 What success have you had 
Bacteria 7 with patients through diet 
No answer 47 (a) in preventing or arresting 


Again we note that faulty diet 
is considered the most impor- 
tant causative factor in dental 
caries but not in pyorrhea. Neg- 
lect, uncleanliness, and lack of 
oral hygiene are considered of 
first importance in the cause of 


pyorrhea? 
(b) in preventing or arresting 
dental caries? 


(a) 

Number Percent 
Good 
Good with 236 2 


co-operation 

















FEBRUARY, 1932 





Fair 204 21.8 
Don’t know 
N r. 
De re Ae) ah oe 
recommend 
Poor—Lack of 
co-operation 74 7.9 
None 189 20.2 
No answer 95 10.2 
935 100 
(b) 
Number Per cent 
(sood 
Good with 273 29.2 
co-operation 
Fair 217 23.3 
Don’t know 
No follow-up 
gaat 136 14.5 
recommend 
Poor—Lack of 
co-operation 69 7.4 
None 134 14.3 
No answer 106 11.3 
935 100 


The answers to these ques- 
tions serve to present a clinical 
picture of the application of 
diet in the average dental prac- 
tice. ‘The answers indicating a 
good or fair response average 
almost 50 per cent, which is 
favorable, considering the fact 
that approximately 25 per cent 
do not recommend diet, do not 
follow up results, or did not 
answer the question. 


QUESTION 7 


Are results more readily ap- 
parent in children or in adults? 


Number Percent 
Children 633 67.7 
Adults 53 5.7 
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Both—Equal 39 4.2 
Don’t know 65 7.0 
None 8 0.9 
No answer 137 14. 
935 100 


In referring again to Ques- 
tion 1, it will be noted that the 
results with children seem to be 
more apparent and that there 
appears to be a greater indica- 
tion for the recommendation of 
diet for this type of patient. 


QUESTION 8 


Do you consider that an acid 
mouth results in injury to the 
enamel of teeth? 


Number Percent 
Yes 691 73.9 
No 150 16.0 
Slightly 28 3.0 
Don’t know 38 4.1 
No answer 28 3.0 
935 100 


This question was intended 
to discover whether dentists 
used diet to control the acidity 
of the mouth and system in 
general. 

The large number of affirma- 
tive answers indicates that many 
dentists do endeavor to regulate 
mouth acidity by the recommen- 
dation of certain foods. 


SUMMARY 


Some of the comments that 
accompanied the answers to the 
questionnaire will give an ex- 
cellent idea of the importance 
many dentists place on diet: 

“Personally, I think that diet 
is the best treatment and can 
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accomplish remarkable results.” 

“When patients of from 50 
to 60 years of age come into my 
office with good teeth, I always 
ask them about their diet. I have 
been doing this for fifteen years 
and invariably they tell me that 
they eat a large variety of food, 
especially uncooked or natural 
food.” 

“T am 55 years of age and 
my teeth are in excellent condi- 
tion. My diet is quite general, 
but every day I eat something 
that is raw, such as lettuce, 
oranges, grapefruit, etc. I firmly 
believe that diet is the con- 
trolling factor in both pyorrhea 
and caries.” 

“TI always advise fruit juices 
after meals and thorough clean- 
ing of teeth semi-annually for 
best results.” 

“T consider diet everything in 
regard to teeth at any age. 
Given a proper diet people will 
not have pyorrhea.” 

“It is becoming more and 
more my practice to consider 
the teeth and their supporting 
structures as a part of the ali- 
mentary canal and as subject to 
disturbance and disease when- 
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ever the normal processes of 
metabolism are interfered with, 
due to faulty diet, occupational 
peculiarities, bad habits of liv- 
ing, etc.” 

“In my study and observation 
of pyorrhea cases I have found 
that upon questioning the pa- 
tient closely there is nearly 
always a lack of vitamin C, 
namely, an absence of fresh 
vegetables and acid fruits, and 
an excessive amount of meats, 
etc., in the diet. Nearly every 
case seems the same—a spongy 
condition, sometimes with ulcer- 
ations of the gums, hemorrhages 
into the tissues and from the 
mucous membrane. I believe 
that there must be an absorp- 
tion of ptomaine from canned 
fruits in these cases.” 

“I believe that the failure of 
proper calcium nutrition and 
assimilation causes considerable 
tooth decay among children.” 

“The investigation of the 
North Carolina State Board of 
Health, in its examination of 
school children, shows that the 
best teeth are found on the sea- 
coast where the diet, fruit, and 
seafood, is most highly calcium.” 











A Suggestion 


In an article published recently in ORAL HyciEne,* Dr. Michael 
Peyser asks what is the basic remedy for the frightful economic 
condition of the average dentist, and he also remarks that nearly 
all dentists are cursed with an overabundance of ungainfully em- 
ployed hours. The remedy is very plain: reduce the number of 
dentists. 

If all the dental schools in the United States would close for ten 
years, there would at the end of that time still be enough dentists 
to take care of people who want to go to dentists—H. M. ScHAE- 
FER, D.D.S., Chicago, Iil. 


*OrAL Hycrene, August, 1931, p. 1753. 











The Advantages 


The February issue of ORAL 
HYGIENE twenty years ago car- 
ried an interesting article by Dr. 
George Edwin Hunt, then ed- 
itor of the magazine, in which 
he sounded the keynote to the 
oral hygiene problem. He said: 

“The oral hygiene problem is 
an economic and sociologic one. 

“Some years ago, when the 
campaign against tuberculosis 
was in its infancy, some con- 
gressman of great faith but 
meager discretion introduced a 
bill in Congress which, if passed, 
would have appropriated $10,- 
000 of the people’s money for 
the purpose of investigating the 
causes of tuberculosis and the 
best means for its prevention. 
The bill was promptly referred 
to the committee on acoustics, 
or gilding the capitol dome, or 
something like that, and hence- 
forth was known of man no 
more. At that same session a 
bill was introduced and passed, 
appropriating $25,000 for the 
purpose of investigating the 
causes and prevention of hog 


‘Twenty years ago 
this month. 


of Being a Hog 


cholera, which led Dr. J. N. 
Hurty, secretary of the Indiana 
State Board of Health, to en- 
large publicly upon the advan- 
tages of being a hog instead of 
a man, in these United States. 
“Tf you are a grower of hogs 
or cattle or horses and an epi- 
demic threatens to destroy them, 
the Department of Agriculture 
will, on your request, send you 
an expert to look after your live 
stock and bring them through to 
a state of health. If you are 
raising corn or wheat or cotton 
or beets and something goes 
wrong with your crop, the gov- 
ernment stands ready to put at 
your service its vast machinery 
for ascertaining and overcoming 
your difficulties. But if you are 
engaged in merely raising chil- 
dren, future citizens of your 
country, the government’s wil- 
lingness and ability to assist you 
in bringing them up scientifical- 
ly is farcical as compared with 
the help it can extend to you in 
keeping the boll weevil out of 
your cotton or ‘lumpy jaw’ from 
spreading amongst your cattle.” 


275 








XIV—DILEM MAS 


OF DENTISTRY 


The Case of 
DR. JONES 


(Continued from Fanuary ) 


By Ex-DeENTIsT 


Ethical Performance 


NE dreary, rainy evening, 
O as Doctor Clarke and 
I were chatting to- 
gether, reminiscently, in his 
cheery den, he remarked: “When 
I started practice, Doctor Jones, 
I conceived ethics, particularly 
in its relation to patients, to be 
a matter of simple honesty that 
any well-intentioned dentist 
could apply without undue dif- 
ficulty. Since then, I have found 
that there are many different 
conceptions of honesty. 

“Ethics, usually, is termed the 
science or doctrine of human 
character. But it seems that for 
the purposes of professional eth- 
ical performance, character and 
the moral qualities which it im- 
plies are hardly sufficient. To 
these we must add knowledge, 
means, and freedom from op- 
posing ethical obligations. 

“T can recall instances of den- 
tists of high moral aspirations 


who practiced unethically 
through ignorance of ethical 
philosophy ; of others who pos- 
sessed excellent knowledge of 
ethical theory but who per- 
formed unethically through lack 
of heart or for want of ethical 
instinct; and of still others, en- 
dowed with both ethical instinct 
and knowledge, who failed in 
the practice of ethics through 
lack of means, through opposing 
ethical obligations, or through 
the force of still other circum- 
stances. 

“In reviewing my own Ca- 
reer and also from observation 
of others, I have come to the 
conclusion that a full under- 
standing of ethics is rarely fully 
absorbed in school, and that the 
more complete comprehension of 
this subject, with respect to both 
theory and performance, devel- 
ops most frequently through ex- 
perience in practice and through 
the gradual elimination of anti- 
ethical elements. 
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One dreary, rainy evening, Doctor Clarke andI were 
chatting together, reminiscently, in his cheery den. 


“Upon graduation,’ contin- 
ued Doctor Clarke, “I, of 
course, determined to practice 
ethically. I have never been 
conscious of any weakening or 
departure from this resolve. 
Nevertheless, I have committed 
many acts in practice that I now 
consider unethical, and which I 
would not now wish to repeat. 

“Doubtless, in the future I 
will consider some of my pres- 
ent practice procedures uneth- 
ical. To a sincere student of 
the subject, ethical performance 
seems a constantly broadening 
conception, without limits. Each 
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new ethical consideration dis- 
closes another, and there ap- 
pears to be no possibility of at- 
taining finality in this field. 
“Unfortunately for some of 
my patients in the early days of 
my practice, the dental school 
from which I graduated failed 
to provide the much more thor- 
ough instruction that now gen- 
erally seems to prevail. It was 
tacitly conceded at that time 
that the first few years of prac- 
tice after graduation were need- 
ed to provide much of the pro- 
fessional knowledge and skill re- 
quired to meet the ordinary 
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contingencies of general prac- 
tice. Consequently, I met most 
of my first patients without the 
assurance of adequate knowl- 
edge or proven skill. In many 
of these cases, | am now sorry 
to say, I administered treatment 
experimentally rather than au- 
thoritatively. 

“Luckily, most of these early 
patients possessed fairly robust 
health, and seemed to require 
only the regular routine dental 
services that rarely present seri- 
ous hazards, even at the hands 
of an inexperienced and un- 
skilled dentist. 

“On the whole, I was pleas- 
antly surprised during the first 
few months at my success in 
execution. Being naturally of a 
mechanical turn, I quite quickly 
mastered the knack of ordinary 
extractions. I injected local an- 
esthetics copiously, and was de- 
lighted to have many of my 
patients assure me gratefully 
that their teeth had been drawn 
with little or no operative pain. 
I seemed to meet little difficul- 
ty with fillings and other op- 
erative restorations, and felt 
quite proud at the time of my 
handiwork in these specialties. 
My prosthetic work proved to 
be less uniformly successful, but 
I had been informed that this 
was to be expected. Altogether, 
most of my patients appeared to 
be at least moderately satisfied. 
Only a few of them made any 
outspoken complaint, and I felt 
quite encouraged. 

“Of course I realized later 
that much of my service to pa- 
tients during that period was 
lamentably deficient. I em- 
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ployed no system of administra- 
tive safeguards. Quite a few 
of my surgical patients suffered 
avoidable postoperative trou- 
bles. I extracted teeth that 
should have been saved, and re- 
tained others that should have 
been taken out. My operative 
restorations, despite my pride in 
their construction and appear- 
ance, were crudely executed, 
without due regard for patho- 
logical involvements or other 
ultimate consequences. My pros- 
thetic productions lacked those 
fine points of accuracy in articu- 
lation, fitting, aesthetics, and 
general workmanship upon 
which their usefulness and en- 
joyment so greatly depended. 

“In appraising my practice 
procedures and results of that 
period, I am not inclined to 
blame my defects in practice to 
any special lack of ethical intent 
on my part. My school had 
given me its full measure of 
dental education and had certi- 
fied me to be a dentist qualified 
and competent to serve and pro- 
tect the public. The state also 
had made some test of my pro- 
fessional abilities, and had found 
them adequate. I accepted the 
judgment of these high authori- 
ties without question. 

“Consequently, whatever 
moral culpability attaches itself 
to the quality of service ren- 
dered to my patients during 
that time seems to rest largely 
upon my school, and, perhaps 
to some lesser degree, upon the 
state requirements. 

“Perhaps, however, the school 
and state could also plead some 
measure of exoneration on the 
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grounds of limiting circumstan- 
ces beyond their control, and on 
the claim that their functions 
were performed in accordance 
with the status and develop- 
ment of the dental profession at 
that time. 

“Several months after start- 
ing, I attempted my first extrac- 
tion of an impaction, and, after 
working on it unsuccessfully for 
about forty minutes, became ap- 
prehensive and referred the pa- 
tient to a near-by dentist of 
much longer experience, who 
performed the operation with 
dispatch and success. 

“My failure with this extrac- 
tion not only disturbed my pro- 
fessional vanity, but also made 
me feel that there might be 
something wrong about my hav- 
ing attempted the operation. 

“It was impossible to escape 
the conclusion that I had need- 
lessly and wilfully endangered 
and distressed my patient by at- 
tempting an operation for which 
I was unqualified by special 
knowledge or experience, and 
that I would have served my 
patient much better by sending 
her in the first instance to the 
more competent practitioner to 
whom I was ultimately com- 
pelled to refer her. 

“This episode left an uneasy 
feeling of professional inade- 
quacy. I consoled myself par- 
tially, however, with the reason- 
ing that dentists, as a rule, were 
expected to develop knowledge 
and proficiency after graduation 
through experience and experi- 
ment, and that any unfortunate 
results to patients during the ac- 
quisition of such knowledge and 
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proficiency simply constituted 
unavoidable and necessary inci- 
dents of the process. 

“During the first two or three 
years, quite a few other patients 
presented themselves who re- 
quired forms or details of treat- 
ment of which I had no ade- 
quate knowledge or former ex- 
perience. With the exception of 
one of such patients, who exhib- 
ited conditions so alarming that 
I referred him immediately to 
the local hospital, I tackled them 
all. 

“My results with this type of 
patients varied. In a small pro- 
portion of instances I seemed to 
succeed fairly well. With the 
remainder my results could not 
be considered at all satisfactory. 
A few of them, after I had 
struggled ineffectually with their 
ailments, I ultimately referred 
to other dentists or specialists. 
The rest either resigned them- 
selves to the deplorable results 
of my treatment, or may have 
visited other dentists, without 
my knowledge, in search of more 
competent service. 

“It finally dawned on me that 
perhaps I was unfair both to my 
patients and myself in attempt- 
ing treatment of conditions for 
which I had not been specially 
qualified. The small percentage 
of complete successes did not 
seem to compensate for the much 
larger proportion of total or 
partial failures. 

“The suffering, discomfort, 
and disappointment which my 
treatment of this type of cases 
inflicted upon patients; my 
growing distaste and apprehen- 
sion in undertaking such cases; 
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the suspicion that these failures 
were affecting my professional 
reputation, and _ perhaps the 
moral phases involved eventu- 
ally led me to the decision to 
restrict my practice exclusively 
to those simpler dental services 
which I could undertake with 
more confidence of reasonable 
success and satisfaction. 

“Accordingly, I excluded from 
my practice all services that ap- 
peared to involve abnormal 
pathological or surgical condi- 
tions, and all operative or pros- 
thetic work that seemed to pre- 
sent unusual contingencies. This 
limited my _ practice almost 
wholly to simple extractions and 
certain standardized types of op- 
erative and prosthetic restora- 
tions. 

“After practicing in this cir- 
cumscribed fashion for some 
time, | happened to attend our 
state dental convention, and, 
while there, drifted into con- 
versation with a Dr. Stevens, 
an attractive, likeable chap some 
years my senior. 

“After we had exchanged the 
usual professional amenities and 
warmed up to each other, we 
started to confide our respective 
experiences in practice. 


“In the course of these mutu- 
al disclosures, I outlined the lim- 
itations that I had placed upon 
my practice, and the reasons 


that had prompted me to do so. 


“This seemed to interest Doc- 
tor Stevens, and after I had ex- 
plained myself fully he mused 
a moment or two and said: 
‘Doctor Clarke, our acquaint- 
ance is so new that I hesitate 
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to make any critical estimate of 
your practice policies.’ 

“On my assurance that I 
would welcome a frank expres- 


sion, he continued: ‘It seems 
that quite a number of dentists 
are restricting the functions of 
their practice just as you have 
done, and very much for the 
same reasons. This, in my opin- 
ion, is a step that takes dentist- 
ry back to its handicraft stage 
of my grandfather’s time. 

** “Ny grandfather was taken 
out of school at the age of thir- 
teen. and apprenticed to a bar- 
ber dentist in England. At the 
expiration of his apprenticeship, 
he established himself as a mas- 
ter barber dentist on his own 
account. 

““In addition to barbering, 
he extracted, cleaned, filled and 
crowned teeth, and also sup- 
plied artificial teeth on plates. 
He treated minor oral com- 
plaints, such as excessive bleed- 
ing, inflammation, simple infec- 
tions, and so forth, with vary- 
ing degrees of satisfaction. Later 
in his career he administered 
local and general anesthetics. 

““He refused, however, to 
extract teeth or to administer 
treatment to persons suffering 
from abnormal conditions or 
symptoms beyond his experience. 
These he usually referred to the 
local physician or surgeon. 

““*Niow it seems to me,’ con- 
tinued Doctor Stevens, ‘that 
dentists, in attempting to ex- 
clude the hazardous abnormal 
patients, are reverting to my 
grandfather’s style and scope of 
practice. 

“ “There is nothing, of course, 
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inherently wrong indoingthings pending for its success upon 
on old-fashioned lines. But in proficiency in manipulative and 
this case there are other factors mechanical skill, and upon ex- 
to consider. perience and care in handling 
‘“ “Grandfather, perhaps even’ the materials used in his work. 
though judged according to pres- Obviously, dentistry plied on 
ent-day standards, performed these simple and limited lines 
very passable dentistry. His can lay no logical claim to the 
skill in the extraction of the or- rights and privileges now pro- 
dinary run of teeth, and even of _ fessionally accorded to dentistry. 
some exceptional types, might “ ‘Dentistry obtained profes- 
compare not unfavorably with sional recognition through its 
the average execution of such claim to be the dental arm of 
operations now. His crowns and medicine, charged with impor- 
fillings were carefully designed tant prophylactic and therapeu- 
and constructed and highly serv- tic functions in the pathological, 
iceable and durable, if con- surgical, and operative fields. 
sidered in their mechanical as- In other words, dentistry, in 
pects. Many of his plates were graduating from handicraft to 
praised for their fine workman- profession, assumed _responsibili- 
ship, fitting, and natural ap- ty for those dental diseases and 
pearance. oral abnormalities that formerly 
“*Yet grandfather was sim- had been considered the province 
ply a workman, without formal of the physician and surgeon. 
education. He followed the oc- “ “Tf this is so, dentistry now 
cupation of dentistry as a trade, cannot very well repudiate the 
without any thought or claim to inherent responsibilities attached 
professional status. He was ig- to its professional claims. What 
norant of most of the present- would be thought of the physi- 
day prophylactic and therapeutic cian who confined his services 
developments of dentistry. He to simple ailments in their early 
possessed no adequate concep- stages and refused to treat more 
tion of the vital reciprocal rela- serious, menacing conditions, or 
tions existing between the oral ofa surgeon who restricted him- 
cavity and the remainder of the self to simple operations that 
body, and he had little knowl- presented almost no dangers 
edge of the large variety of dis- and declined to perform those 
eases that may arise through of a grave and imperative char- 
oral infection. Wecannot doubt, acter? The recognized ethics of 
now, that, due to this ignorance, medicine to relieve suffering, 
some of his work must have re- cure disease, and save life under 
sulted in injury to the health of any and all circumstances pro- 
his patients, and in some in- hibits such professional policies. 
stances even may have shortened Of course there are, and pre- 
their lives. sumably there always will be, 
“ ‘Dentistry to him was much - specialties in dentistry and other 
like barbering, an occupation de- of the professions that are be- 
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yond the scope of the general 
practitioner. I am not inferring 
that it is unethical for the den- 
tist to refuse to treat cases that 
come within this category, or 
that he should not refer them 
to specialists. But whenever a 
dentist fails to equip himself 
adequately for all of the gener- 
ally accepted technical responsi- 
bilities of dental practice, and, 
because of this failure, systemat- 
ically declines to render services 
to patients suffering from haz- 
ardous and abnormal dental con- 
ditions that come within the 
scope of modern general dental 
practice, such dentist is still in 
the artisan stage, and seems to 
have little if any right to pro- 
fessional title. 

“ “Furthermore, the dentist 
who avoids pathological, surgi- 
cal, or general health problems, 
usually fails to do justice to his 
apparently normal patients. 
Most people, at some time or 
other in their lives, suffer from 
dental conditions immediately 
or ultimately detrimental to 
their general health. The ac- 
companying symptoms do not 
always lie in full view. They 
are discoverable, in many in- 
stances, only through painstak- 
ing and exhaustive diagnosis. 
Therefore, the modern dentist 
who is not in the habit of 
searching for such symptoms, or 
is unable to recognize them, is 
not fulfilling his professional 
obligations and is_ practicing 
under false colors, for which 
there is no ethical defense. 

“ ‘Now, Doctor Clarke,’ con- 
tinued Doctor Stevens, ‘your 
predicament, as you describe it, 
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seems to limit you at this time 
to two courses, both of which 
are harmful and consequently 
against the public interest. One 
of these is to disregard the wel- 
fare and safety of your patients 
by attempting to give needed 
dental services of which you are 
not fully capable; the other is 
to refuse to perform such serv- 
ices, and thereby evade your 
professional obligation to pro- 
vide the special knowledge and 
skill which your degree and 
license impose upon you. ‘The 
first is the sin of commission, 
the second of omission. It is dif- 
ficult to determine which of 
these in the end is more gener- 
ally harmful. 

“In weighing the ethics here, 
we must, of course, bear in mind 
that the science of dentistry is 
now, and no doubt will continue 
to be indefinitely, in process of 
evolution, which must result in 
a progressive and perhaps never- 
ending accretion of new knowl- 
edge and greater skill, and, 
therefore, the dentist cannot be 
held morally accountable for the 
application of knowledge not 
yet discovered or for skill not 
yet attained. 

““For instance, no blame 
could attach itself thirty years 
ago to a dentist for a failure to 
use x-ray in diagnosis. ‘This 
precautionary means was then 
beyond the knowledge, skill, 
and availability of the profes- 
sion. But any dentist who neg- 
lects this procedure now can be 
held both morally and legally 
responsible for any injury to 
his patients that could have been 
obviated by x-ray procedure. In 
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other words, the dentist is re- 
sponsible for the application of 
professional knowledge and skill 
in accordance with the latest 
advances and accepted modern 
standards. 

“*Boiled down, it resolves 
itself into a matter of funda- 
mental honesty. Dentists hold 
themselves out as specially and 
fully qualified for practice. This 
claim is corroborated by their 
degrees and licenses. The public 
is invited to place itself unre- 
servedly in their hands. Natu- 
rally, therefore, if a dentist fails 
to cure, or perpetrates injury 
through failure to apply knowl- 
edge, skill, or means generally 
available to his profession, the 
patient properly feels wronged 
and cheated. I am sorry, Doctor 
Clarke, if my remarks appear to 
condemn your practice policy. 
Unfortunately, any impartial 
analysis of the facts can lead to 
no other conclusion.’ 

“ “Dr. Stevens,’ I interrupted, 
‘your exposition of my defects 
is only too convincing. Worse 
still, you place me in a dilemma 
from which there appears to be 
no avenue of escape. You con- 
demn me for attempting to exe- 
cute certain services, and con- 
demn me equally for refusing to 
perform them. Is there no way 
out? Do you mean that I should 
retire from practice ?’ 

““T admit,’ Doctor Stevens 
replied, ‘that your acceptance of 
my views places you in an awk- 
ward predicament from which 
there is no immediate, complete 
escape. I have no idea, however, 
of advising you to relinquish 
practice. Many other ultimately 


ORAL HYGIENE 283 


highly ethical and_ successful 
dentists have worked themselves 
out of the same dilemma. 

“*A surprisingly large num- 
ber of dentists in the past have 
been faced with the problem of 
starting to learn most of the 
practical elements of their pro- 
fession after graduation. Some 
of them probably made little 
effort to acquire this needed 
knowledge and skill, and seemed 
content to proceed in a narrow, 
blundering way, limiting them- 
selves to simple standardized 
mechanical productions and or- 
dinary extractions, and disre- 
garding almost wholly their 
prophylactic and therapeutic 
opportunities and _ obligations. 
These men never acquired the 
concept of professional responsi- 
bility, nor the ability to meet it. 

“‘ “Others, however, possessing 
a broader cultural background 
or a more ethical instinct, or 
perhaps a clearer vision of pro- 
fessional scope, realized that the 
inadequate and imperfect in- 
struction received at their den- 
tal colleges constituted only a 
weak beginning upon which, in 
justice to themselves, their pros- 
pective patients, and their pro- 
fession, they must build more 
solidly and broadly by renewed 
and persistent search for addi- 
tional knowledge and skill. It is 
to this type of practitioner that 
we must be grateful for much 
of the advance in dental science. 

“*TIn this connection, I recall 
a dentist who, after coming to 
a realization of his lack of quali- 
fications for sound practice, 
closed his first office and appren- 
ticed himself for a year at a 
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nominal salary to another, well- 
established dentist of excellent 
reputation. At the end of this 
apprenticeship he worked, suc- 
cessively, for two other highly 
reputable practitioners, six 
months with each. Thereafter, 
he obtained employment in a 
large dental laboratory where 
he served almost a year. During 
all that time he took whatever 
postgraduate courses he found 
available, and accumulated a 
small, select library of dental 
literature which he studied with 
zeal. 

“ ‘Immediately after leaving 
the employment of the labora- 
tory, he resumed practice, with 
unusual success. He is now one 
of the outstanding professional 
figures in his part of the coun- 
try. He is still an eager student 
of dentistry, and, in addition to 
his regular, continuous research, 
devotes an entire month annu- 
ally to a review and study of 
the advances and discoveries of 
dental science during the pre- 
ceding year. 

“In a chat with him a short 
time ago he told me that he 
considers his postgraduate prep- 
arations equally, if not more, 
important than his school work 
in equipping himself for prac- 
tice, and that, in his opinion, no 
graduate should practice with- 
out supervision until he has 
served at least two years’ ap- 
prenticeship with one or more 
carefully selected, busy, general 
practitioners. 

‘* ‘He qualified this statement, 
however, with an expression of 
expectation that the dental 
schools, by continuing to raise 
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their standards and improve 
their methods and thoroughness 
of instruction, would ultimately 
make such postgraduate prepa- 
ration for practice much less 
essential. 

‘“**This, however, he stated, 
would not relieve practitioners 
of the necessity of constant study 
of current advances in profes- 
sional knowledge, as_ dental 
science now is developing so 
rapidly that failure to keep pace 
with it may deprive patients of 
substantial benefits. 

“*The efforts of the dentist 
just cited to qualify himself for 
eficient practice illustrates one 
instance of overcoming your 
present predicament. Other den- 
tists have conquered the same 
problem in various degrees in 
other ways. One dentist of my 
acquaintance practiced three 
days per week in his own office, 
and spent the remainder of his 
time under the instruction of 
oral specialists. Another pur- 
chased a part-interest in a prac- 
tice conducted by an elderly 
dentist of outstanding qualifi- 
cations, and placed himself un- 
der his partner’s instructions. A 
third joined a group practice 
consisting of four other mem- 
bers, and submitted all problems 
affecting his own patients to the 
judgment of his associates. 

“All of these dentists pur- 
sued the same objective, namely, 
to improve their qualifications 
for efficient practice and to es- 
cape the unethical and harmful 
alternatives of attempting or 
refusing to render dental serv- 
ices beyond their ability. 

“ “The variations in the meth- 
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ods for self-improvement that I 
have just enumerated, or of 
others that might be used, natu- 
rally produce different degrees 
ot proficiency. You may rest as- 
sured, however, that whenever 
a dentist possesses professional 
ambition, ethical conception and 
the determination that he must 
qualify himself to the limits of 
his capacity to provide his pa- 
tients with the full knowledge 
and skill that dental science has 
made available, he will find some 
way of-approaching his goal. 
‘“‘*Therefore, concluded Dr. 


Stevens, ‘I feel quite sure that 
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you will manage in some way 
to develop for yourself an ethi- 
cal standard of professional efh- 
ciency.’ 

‘This chat with Dr. Stevens,”’ 
continued Dr. Clark, “‘impressed 
me so forcibly with the ethical 
necessity of qualifying myself 
more thoroughly and broadly in 
modern dental science that I 
lost no time in trying to devise 
ways and means for the accom- 
plishment of this purpose.” 


[Doctor Clarke tells in March 
how he qualified himself to prac- 
tice dentistry along the lines Dr. 
Stevens suggested. | 
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Three fourths of the children in Philadelphia have decayed teeth, 

Secretary of the Interior Ray Lyman Wilbur declared at a meeting 

of the Philadelphia Mouth Hygiene Association recently. Secretary 

Wilbur is seen talking to a young patient in one of the motorized 
dental clinics in Philadelphia. 
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“I do not agree with 
anything you say, but 
I will fight to the 
death for your right 
to say it.’— Voltaire 
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“Dentists Should be 
Urged to Open Minds 
on Advertising” 


The retiring president of the 
Chicago Medical Society, Dr. 
James H. Hutton, believes med- 
ical men should open their minds 
about advertising. Dr. Hutton 
urged an investigation of adver- 
tising possibilities. 

Dr. Hutton’s words should 
be given serious consideration 
not only in the medical field 
- but in the dental. It’s about 
time for someone to have a lit- 
tle courage and come out in the 
open with his ideas. 

Dr. Hutton said, “Important 
sections of organized American 
medicine have looked upon ad- 
vertising as an evil for medicine; 
this also pertains to organized 
American dentistry. This has 
been due I now believe to lack 
of comprehension or lack of in- 
formation, or maybe both.” 

Advertising in its proper form 
has proved itself to be one of 
the greatest weapons for devel- 
opment and progress in modern 
times. 


Dental men should-join hands 
with publishers and advertising 
experts to study the problem, 
learn whether advertising will 
help organize dentistry, and if 
so, then adopt the forms dental 
societies should take. 

Dental magazines tell the 
dentists through their columns 
about the misleading tooth 
pastes and mouth washes, etc., 
but how about the public? Ad- 
vertise dentistry, let them know 
about it. 

The makers of a certain kind 
of tooth paste spend thousands 
of dollars advertising their prod- 
uct. And every so often one 
of my patients will come into 
my office and quote their “See 
your dentist at least twice a 
year.” This is just an example 
of what advertising will do. 

I am an ethical man 100 per 
cent—not 50 per cent—and 
what Dr. Hutton has said is not 
only food for thought but some- 
thing that should demand action. 

Statistics show that six billion 
more cigarettes of one brand 
were sold in 1930 than were 
sold in 1929 because of news- 
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paper advertising. In 1931 
there is indicated a still greater 
increase in sales. Credit for this 
increase is given to newspaper 
advertising. Immense gains have 
been made also in sales of cigars 
which were advertised in news- 
papers. Statistics show that six 
manufacturers of different com- 
modities have increased their 
sales during this depression 
through newspaper advertising. 

A small number of the peo- 
ple do not think about their 
health and appearance until 
their vital resistance is so low- 
ered that they are forced to call 
a physician. If the sickness has 
them in such a state that there 
is no possible chance for recov- 
ery they expect the physician to 
do the impossible. ‘The same ap- 
plies to the dentist: when a per- 
son’s mouth is full of cavities, 
broken down teeth, periodontal 
diseases, etc., and they have no 
pain, everything is fine; but just 
let that person have a toothache 
and watch him rush to the 
nearest dentist for treatment. In 
most cases they come too late 
and the tooth has to be ex- 
tracted. 

Why not let those poor un- 
fortunates who are ignorant of 
the fact know that their health 
is in danger, their appearance 
may be marred, etc., if the oral 
cavity is not in a clean, sanitary 
condition? There is only one 
way to inform them: shout the 
information from the _ house 
tops. 

Now let me hear from some- 
one who is going to say we are 
not in the cigarette or cigar bus- 
iness. We are in a profession, a 
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big profession. Certainly we are. 
That is why a lot of the men 
in this big profession cannot 
pay the rent on the first of the 
month. 

There are a few courses in 
which dentists enroll, paying a 
large fee for the benefit of learn- 
ing how to obtain the largest 
fee possible from some poor vic- 
tim. But these courses don’t tell 
you how to get them into the 
office. There is only one way to 
get them into your office, that 
is, advertise. There is a good 
way to advertise and a bad way. 
Let us get the good way, as Dr. 
Hutton urges. 

Permit me to thank ORAL 
HycIieneE for the use of its col- 
umns. It is the only magazine I 
know of that permits articles to 
be discussed pro and con.— 
H. P. Domenicon!, D.D.S., 


San Francisco, Calif. 


“Deplorable” 


Perhaps this letter to you will 
receive recognition. Pro or con, 
it has an important subject un- 
der consideration. 

How many students entering 
dental school this fall would se- 
lect dentistry for their course if 
they had the true business side 
of dentistry taught them before 
registering? “There might be a 
few who would still believe in 
the magic rug. 

Teach them that the cost of 
an expensive five-year course is 
small, compared with the cost of 
equipment for an office and the 
time and money spent waiting 
(if very fortunate) to build up 
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a self-supporting practice. Ex- 
plain that it will be five or ten 
years after graduation until they 
will be free of this burden, and 
that they are gambling with life 
until they do have their expenses 
paid. Odds against the initial 
investment are great. It does 
not take a Babson to figure out 
this proposition. 

Did not the Federation of 
Dental Colleges twelve or fif- 
teen years ago have legislatures 
pass laws eliminating the 
D. E. F. X. dental colleges and 
forcing the colleges to comply 
with the standard of what is 
known as the A and B grade 
schools? 

This Federation did originate 
a law to that eftect, and with 
the power invested came the 
right to increase the number of 
years necessary to complete a 
dental education. ‘The course 
has now reached an astonishing 
term of five or six years. Was 
it necessary to do so? Many 
three-year graduates can com- 
pete with the five-year men, and 
experience proves they are doing 
splendid work in the profession. 
Knowledge is power, but to in- 
crease that power without re- 
muneration is unscientific and 
unscrupulous, and _ eventually 
meets with opposition. 

Logic must be allied with rea- 
son. What man can afford to 
spend five or six years of his life 
in a dental school and be gradu- 
ated with a burden of thousands 
of dollars, and accrued interest, 
and then compete on prices with 
a chainstore group of advertis- 
ers? 

Dentistry is a profession and 
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should be kept a profession. If 
it is going to join the ranks of 
a chainstore proposition, then let 
the chainstore principle reign 
supreme in colleges and revoke 
the law passed twelve or fifteen 
years ago so that the colleges 
can give the rights and honors 
to their students in a one- or 
two-year course. The student 
by this. procedure can, compared 
with the amount of money in- 
vested, realize a very worth 
while return on his initial in- 
vestment. 

Would the dental colleges 
permit such a wholesale deliv- 
ery of diplomas? No! The 
Federation twelve or fifteen 
vears ago ruled out that princi- 
ple by legislation. Why? Too 
many tangents of personal gain 
are attached to this principle to 
enumerate. The law of self- 
preservation entered strongly 
into their desire to protect the 
rights of education and their 
executives. 

Then, why cannot such a 
principle be used to protect the 
student and practitioner of the 
future against the development 
of a force of destruction in our 
profession ? 

It is true that no one has the 
power or right to state what 
another man’s service is worth. 
That is wholly within the in- 
dividual. Relating to dentistry, 
the only method of determina- 
tion would be to sum up the 
hours of lost earning power dur- 
ing the school course, plus the 
actual expense of the course and 
the equipment of the office. 
With these expenses computed, 
the young dentist is ready to 
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start his career. Don’t be as- 
tonished. There is space in the 
Hall of Fame for the marvel 
who accomplishes this opening 
feat. 

It is indeed a disgrace to the 
intelligence of the profession to 
know from experience the above 
facts and then deliberately con- 
tinue to pay good money for ed- 
ucation and equipment and to 
be subjected to the humiliation 
of a chainstore principle. We 
are a profession and should re- 
vise and bring our status up to 
par or to the equal basis upon 
which we were forced to pay 
for our rights. 

Does the medical profession 
tolerate the insolence of mem- 
bers possessing the rights and 
honors bestowed upon them by 
the faculty of an A grade med- 
ical school, the right to perform 
tonsilectomies at a rate of one 
tonsil for three dollars—two for 
five dollars? Or do they per- 
mit the advertising of an appen- 
dix operation for twelve dollars, 
a guarantee in obstetrics, com- 
plete for seven-fifty? Ridicu- 
lous, is the outcry. Why must 
the dental profession tolerate 
such deplorable practices? I ask 
the profession.—G. J. BrRerTT, 
D.D.S., Lancaster, Pa. 


A Protest 


In the November issue of 
OrAL Hyciene* Diagnostician 
uses some data concerning Dean 
Owre of Columbia University 


*“OraAL HycGiene, November, 1931, p. 
401. 
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which requires some amplifica- 
tion. 

His reference to the rating of 
the Columbia School of Dental 
and Oral Surgery as coming 
from the “U. S. Department of 
Interior, Office of Education, 
Circular No. 33 on Dentistry 
(Walter J. Greenleaf)” is not 
entirely correct. This circular 
quotes the report of the Dental 
Educational Council. It is, 
therefore, not entirely fair to 
create the impression that the 
rating was officially made by the 
U. S. Department of Interior, 
Office of Education. 

Incidentally, this rating was 
made by the Dental Educational 
Council in 1926, shortly after 
Columbia University had taken 
over the commercial Dental 
School with the legal responsi- 
bility of the hundreds of stu- 
dents who were part of the in- 
stitution. Dean Owre assumed 
the reins in July, 1927, one year 
before the Dental School was 
housed in its new quarters at 
the Medical Center. It is diffi- 
cult to understand, under the 
circumstances, how Diagnosti- 
cian can hold Dean Owre re- 
sponsible for the educational 
program of the 1928 graduates. 

The Dental Educational 
Council has been requested on 
more than one occasion that they 
record their rating of the Co- 
lumbia School of Dental and 
Oral Surgery as based upon 
their investigation of 1926. This 
they have consistently refused 
to do, thus giving the impres- 
sion that the rating is of recent 
date—M. Diamonp, D.D.S., 
New York, N. Y. 








The 
RESTORATION of 


ALVEOLAR BONE 
following Periodontal Erosion 


By W. F. Lawrenz, D.D.S. 


| | NTIL comparative- 


ly recent times, the 
view has prevailed in the 
dental profession that al- 
veolar bone is lost for- 
ever once it has been de- 
stroyed by periodontal 
erosion. The person so 
unfortunate as to suffer 
any destruction of na- 
ture’s periodontal frame- 
work was regarded as, by 
so much, a person 
maimed. His loss of al- 
veolar bone fabric was 
accepted as a finality. 


But, in the second dec- 
ade of our century, after 
persistent scrutiny of the 
phenomena that follow 
complete removal of nec- 


crotic débris by instru- 
mentation, in cases broad- 
ly-termed pyorrhea alve- 
olaris, several workers 
observed that, under fa- 
voring circumstances, na- 
ture may replace eroded 
bone substance to a meas- 
urable extent. 


True, the amount of such 
bone replacement was not all 
that could be desired. It was 
but little, even at the most. But, 
though relatively little in quan- 
tity, it was sufficient to be ob- 
servable, and was actually meas- 
urable. And, however small it 
was in point of mass, any dem- 
onstrable amount of bone re- 
placement was, in point of sci- 
entific import, very great. 

Once the replacement of al- 
veolar bone became a proven ac- 
tuality, the effort of workers 
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was directed to the task of find- 
ing some means whereby the 
newly discovered healing power 
of nature, this new-found vis 
conservatrix naturae, might be 
increased in energy, accelerated 
in action, and furthered in 
effect. 

Most fortunate, indeed, at 
this particular juncture was the 
spread of ultra-violet radiation 
over the landscape of the scien- 
tific world. One of the effects 
of its dissemination was that, 
coincidentally, on both sides of 
the Atlantic, the attention of 
clinicians was attracted to the 
function of ultra-violet rays in 
the calcium-phosphorus economy 
of the metabolism of verte- 
brates. | 

Since then a vast deal of ex- 
perimentation has been carried 
on in an endeavor to sytematize 
the application of ultra-violet 
energies to the task of eroded 
alveolar bone replacement. Here 
and there indubitable successes 
in relatively large number have 
been achieved. But treatment 
formulae of the successes achiev- 
ed failed generally to duplicate 
effects initially attributed to 
them. By reason of geometrical 
and physical handicaps inherent 
in all ultra-violet light sources 
available until very recently, all 
serious attempts to develop de- 
pendable formulae for ultra-vio- 
let treatment resulted in re- 
peated disappointments. 

Because of continual variation 
in essential factors—variation in 
the angle of incidence of radia- 
tion; variation in the energies 
of one lamp as compared with 
the energies of another of the 
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same make and model; varia- 
tions in the energy discharge of 
a lamp today compared with its 
energy discharge of yesterday, 
as a result of constant and rapid 
deterioration of super-heated 
quartz; variation in energy dis- 
charge of a given lamp, due to 
fluctuating absorption by the 
metallic contents of the burner 
—because of these variations, 
dosage determination was long 
beset with disheartening difh- 
culties. 

Within the last two years, 
however, the problem of dosage 
has been simplified by the pro- 
duction of an ultra-violet en- 
ergy source from whose radia- 
tions have been eliminated the 
factors of variation referred to. 
And though we are not yet able 
to say, in mathematical terms, 
what may be the utmost limit 
of achievement to be realized in 
the replacement of eroded perio- 
dontal bone by the agency of 
ultra-violet radiation, we believe 
that data already accumulated 
are conclusive enough to con- 
stitute the materials for an in- 
telligent opinion as to what can, 
and what cannot, generally 
speaking, be hoped for with such 
agencies as are available at the 
present stage of our knowledge. 

What then can be hoped for 
today in any undertaking to re- 
place alveolar bone fabric de- 
stroyed by action of so-called 
pyorrhea alveolaris? 

Several contingencies are in- 
volved in any appropriate an- 
swer to this question: 

First, we have to consider the 
extent of the bone destruction in 
the case. Obviously, the greater 
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the loss, the smaller, relatively, 
may be the proportion of bone 
replaced. 

Second, we. have to consider 
the structural deficiencies that 
characterized the alveolar fabric 
in the case at the outset of dis- 
ease. 

That structural deficiencies in 
alveolar bone are always ante- 
cedent to periodontal erosion 
might seem. at first blush, to be 
too sweeping an implication. It 
is not too sweeping. On the 
contrary it may be laid down as 
a rule that. wherever the disease 
commonly called pyorrhea al- 
veolaris appears, deficiency in 
alveolar bone structure may be 
observed as an attendant cir- 
cumstance. It seems obvious 
that some relationship of cause 
and effect exists between the 
physiological deficiency and the 
disease. That such disease may 
be, naturally, the outcome of an 
alveolar fabric structurally in- 
adequate to withstand the stress 
imposed upon it by use can 
hardly be disputed. 

So we may say that periodon- 
titis has a certain definite physi- 
ologic background. This back- 
ground, to a greater or lesser 
extent, is made up of large bell- 
shaped teeth with deep inter- 
locking cusps superimposed on 
short, slender roots, supported 
by thin alveolar walls, flanked 
by deep gingival crevices. 

It may be worth while, at 
this point, to note that pyorrhea 
alveolaris seems largely to be a 
disease of mixed-breeds as dis- 
tinguished from pure-bred races. 
The disorder is rare among 
pure-bred dolichocephalic types, 
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and likewise rare among pure- 
bred types that are brachyceph- 
alic. But the cross-breeding of 
long-headed individuals with 
broad-headed individuals has 
produced an offspring: in which 
periodontal disease abounds. The 
dental inheritance of such pro- 
geny is.seen to be an inharmoni- 
ous assembling of anatomical 
parts. The parts are heterogene- 
ous and poorly put together. 
When, to natural stress, are 
added the effects of dietary 
errors, ultimate break-down 
may be regarded as a natural 
sequel to such inferior genesial 
workmanship. 

There is a further considera- 
tion: 

Third, the skeletal and meta- 
bolic condition of the individual. 
Periodontal erosion, in one way 
or another, to some extent, 
seems to be a consequence of 
calcium-phosphorus deficiency. 
The disease prevails among 
“sun-dodging,” as distinguished 
from sun-dwelling, peoples. The 
paleopathologist finds periodon- 
tal erosion in human remains of 
the most ancient civilizations. 
But it is yet to be recorded that 
he has ever found the first evi- 
dence of such a disease in a 
Cro-Magnon, or a Neanderthal, 
jaw. 

Although I am not, at this 
time, prepared to present any 
data in support of my view, I 
will say that my observation of 
the metabolic phenomena of the 
cases of periodontal erosion that 
I have seen, and treated, con- 
vinces me it is more than a coin- 
cidence that the spread of this 
disease 1n our own time runs 
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parallel with the ratio of in- 
crease in urban indoor popula- 
tion as compared with rural 
outdoor population. I am pre- 
pared to state it is my opinion 
that we have, in this phenome- 
non of ratios just referred to, 
a clear evidence of ultra-violet 
starvation on the part of civil- 
ized peoples. We have, it seems 
to me, back of the present-day 
manifestation and _ spread of 
periodontitis, a calcium-phos- 
phorus inadequacy that should, 
to some extent, be dealt with as 
a phase of rickets. 

What then, after having 
given due value to the fore- 
going considerations, are we, in 
any case, to hope for as we enter 
upon the task of restoring eroded 
alveolar bone? 

Assuming that we employ a 
fair degree of technical skill in 
removing debris, and a fair de- 
gree of mechanical acumen in 
coping with structural abnor- 
malities incident in a typical 
advanced case of bone erosion 
adjacent to teeth that can be 
maintained in place, we may 
hope to restore a minor fraction 
of the mass that has been de- 
stroyed. Ihe maximum replace- 
ment may be effected within the 
interval of one-year’s time, and 
may amount to as much as 25 
per cent of the mass destroyed 
by the necrosis. 

The agencies employed are 
of two sorts: mechanical and 
photochemical. 

For the reason that an abun- 
dant literature already exists on 
the subject of mechanical inter- 
vention in such cases, I shall 
pass over the subject of mechani- 
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cal agencies in order that I may 
deal, in greater detail, with the 
matter of photochemical agency. 

In order to secure the maxi- 
mum recalcification, the first 
essential is, in my judgment, an 
ultra-violet energy source pos- 
sessed of the following physical 
characteristics: 


(a) A relatively high intensity 
of energy in the frequen- 
cies effective in activation, 
as shown by the recent work 
of Smakula, Sonne and 
Reckling, Marshall and 
Knudson, and others. 


(b) Energies relatively free 
from the red of the visible 
spectrum. Red has the ef- 
fect of nullifying the acti- 
vating energies of ultra- 
violet radiation, as shown 
by the recent work of Win- 
daus, Ludwig and von Ries, 
and others. 


(c) Energies relatively free 
from the pigment-provok- 
ing frequencies between 
3000 A and 3150A of the 
ultra-violet spectrum. Pig- 
ment prevents penetration 
of photochemical energies 
and is, for our purposes, a 
thing to be avoided. 

Besides possessing the physical 
characteristics described, the 
lamp for local irradiation should 
be so constructed as to provide 
for the delivery of ultra-violet 
rays at right angles to any sur- 
face of the oral cavity. 

In addition to such a lamp as 
that described for local irradia- 
tion, there is a second photo- 
chemical prerequisite essential, 
if maximum restoration of al- 
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veolar bone is regularly to be 
effected. This second prerequi- 
site is a lamp for ultra-violet 
irradiation of the entire body. 
The spectral characteristics of 
the whole-body irradiation lamp 
should be identical with those 
of the lamp for local irradiation 
already described. But the lamp 
for body irradiation should dif- 
fer from the oral irradiation 
lamp in size, and in geometrical 
design. It should be so con- 
structed as to present a rela- 
tively broad source of irradia- 
tion. And it should be motile so 
that it may readily be passed 
over the entire body area at a 
uniform distance, thus making 
it possible to administer a large 
quantity of energy evenly dis- 
tributed over the whole body 
without anywhere working in- 
jury to the skin, and making it 
possible, also, to deliver in terms 
of time, energy density, and rate 
of movement of the lamp, a 
dosage, relatively accurate, of 
parallel-ray, ultra-violet radia- 
tion. 

Any undertaking to irradiate 
with ultra-violet energy a large 
oval surface, like that of the 
body, by means of a point- 
shaped or line-shaped source of 
radiation, operated in a fixed 
position, must result either in 
under-irradiating, or in burning 
the skin. The one effect or the 
other is inevitable. And any 
attempt at dosage through such 
agency becomes, at one and the 
same time, a speculative adven- 
ture in therapeutics, and a va- 
cation in arithmetic. 

Why should a dentist in the 
practice of periodontia irradiate 


ORAL HYGIENE 





FEBRUARY, 1932 


the whole human body with 
ultra-violet energy ? 

My answer is: He should do 
so for the reason that, unless 
the body receives a certain quan- 
tity of the essential chemical 
products of ultra-violet irradia- 
tion, conditions of disorder will 
prevail through the body organ- 
ism in its processes of repair as 
follows: 


(a) The vegetative system will 
not empower the circula- 
tory system to absorb from 
ingested food elements the 
calcium and phosphorus 
requisite for the needs of 
the skeleton. 


(b) The blood stream will not 
be able to maintain in solu- 
tion, and deliver to the cells 
of the organism, the propor- 
tion of calcium and phos- 
phorus requisite to their 
processes of repair. 


Because the blood stream is 
unable to dissolve and main- 
tain in solution the requisite 
proportion of calcium and 
phosphorus, abnormalities 
will prevail in the chemis- 
try of bones and teeth. 


Otherwise, force feeding with 
organic minerals does no good 
in such cases. It is one thing to 
get the minerals into the intes- 
tinal tract. It is quite another 
thing to get them from the ali- 
mentary canal into the blood 
stream. And it is yet another 
thing to keep them there. 

A decade has now elapsed 
since, in my first reaction to the 
early achievements of Rollier, I 
Was prompted to experiment 
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with the activating energies of 
our superlative California sun- 
light. I selected a wretchedly 
involved case of periodontal 
erosion, displaying an extended 
area, and having one pyorrhea 
pocket between five and six 
millimeters in depth. 


Having curretted away all 
necrotic matter, both hard and 
soft, 1 corrected incident mal- 
occlusion. Then I constructed a 
cheek and lip retractor, fastened 
it over the head of my patient, 
posed the patient, and exposed 
the diseased segment to the mid- 
day sun. Except for a few 
cloudy days, the exposure was 
daily repeated for four months. 
No replacement of bone was ob- 
servable at the end of that 
period of time. But there was 
observable a distinct improve- 
ment in the condition of the 
soft tissues of the involved area. 
They had taken on a normal 
appearance, typical even as to 
stippling. Under firm pressure 
of the gums there was no dis- 
comfort, and no extrusion of 
fluid. 

At the end of a full year, 
however, on close comparison of 
roentgen films, there was no- 
ticeable a slight marginal line of 
new alveolar bone. I was much 
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encouraged and decided then 
and there to proceed with the 
latent experiments I had for- 
merly been conducting in arti- 
ficial restoration. 

Certainly, I reasoned, if one 
year’s ultra-violet periodontitis 
treatment by natural means had 
proved successful, then artificial 
means, applied at all times of 
the day, and utterly independ- 
ent of the season, should show 
an even more gratifying result. 

Unquestionably, a successful 
conservative treatment for the. 
disease known to the public as 
pyorrhea alveolaris is a crying 
need of the hour in dentistry. 
Such a state of affairs has come 
to pass in America that where 
one tooth is lost by caries, five 
or more teeth belonging to per- 
sons over thirty-five years of age 
are lost because of periodontitis. 

Among civilized peoples to- 
day the human body is being 
devastated of its natural organs 
of mastication. Beauty of face 
and feature is being trans- 
formed into wholesale ugliness. 
And a very great portion of 
the devastation that is being 
wrought, and occasioned, by the 
disease is preventable beyond all 


‘ question. 





Many Thanks 


I would be ungrateful indeed if I did not express to you my deep 
gratitude and a wish for the future success of your very interesting 
publication. I havé been receiving ORAL HYGIENE since May, and 
have enjoyed every copy a great deal—JuUAN C. Garcia, D.D.S., 


Macabebe, Pampanga, P. I. 











Chomas Lewis Gilmer, 


M.D., D.D.S., F.A.C.S., Sc. D. 


NE of America’s greatest oral surgeons, Dr. 

Thomas L. Gilmer, died in Los Angeles at the 
beginning of the new year. A long, active, useful life 
has come to an end, so far as this earth is concerned. 
It is hardly believable that a brain like Dr. Gilmer’s 
vanishes from the universe. The almost certain 
knowledge that a career of usefulness lies ahead 
makes the termination of a long and distinguished 
career an incident rather than a tragedy. 


Dr. Gilmer was for many years Professor of Oral 
Surgery at Northwestern University Dental School, 
of which he was one of the founders, and at the time 
of his death was dean emeritus of that famous in- 
stitution. 

The present-day development of surgery of the 
mouth owes much to the pioneering spirit of Dr. 
Gilmer. He was one of that great Chicago group 
which rendered such splendid service to dental edu- 
cation in the later years of the last century and in the 
earlier years of the present century. 

As a teacher of oral surgery and pathology he had 


no superior, and the success of his students in prac- 
tice must have been to him a source of gratification. 


So passes a man of unusual achievement. We re- 
vere his memory, we admire his ability, we regret 


the loss of his friendship and counsel, and we are con- 


fident that his future will be more brilliant than his 
past. —R.P.M. 
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The First Ballot on Reciprocity 


HEWN some of our older men were young there 

was a very famous American statesman named 
Blaine who proposed the plan of Reciprocity in the 
application of our then infant but rising tariff bar- 
rier. Senator Blaine’s plan was simple and effective 
and was soundly based upon the mutual satisfaction 
of “You scratch my back and I will scratch yours.” 

Reciprocity is the exchange of courtestes. 

Free trade is the absence of any barrier. 

In the November, 1931, issue of ORAL HYGIENE 
there appeared a ballot for voting upon the principle 
of ‘National Licensing.”’ No mention was made as to 
whether the licenses should be “reciprocal” or “free.” 
The general idea of a national license received an 
overwhelming affirmative vote, the negative was re- 
markably small. To date the vote is as follows: 


I Believe in the Principle of National 
Licensing: 1355 

I Am Opposed to the Principle of National 
Licensing: 32 : 

Total: 1387 


This subject has been much discussed, always with 
the hope that there are fewer dentists in proportion 
to the number of patients where we wish to go than 
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Editorial Comment 


where we leave. As a matter of fact dentists are fairly 
well distributed and reciprocity is not likely to in- 
crease the percentage of competent dentists in the 
country districts. In fact, the expense of a dental edu- 
cation is so great that the modern graduate sticks to 
the town as the only place where there is enough prac- 
tice for him to keep up with his obligations. 

On the other hand, the mere fact that a dentist must 
register in every state and territory in the United 
States should not operate to deprive him of the right 
to practice his profession wherever the flag flies, pro- 
vided he does not make a specialty of stepping into a 
community and out again before his work overtakes 
him. There is no doubt that some better method of 
licensing should be adopted. 

If the National Board of Dental Examiners can 
get the consent of all of the states it is quite likely that 
the dental movements can be so regulated as not to 
overwhelm one community and produce a dental 
famine in another area. 

The best way to handle the proposition of numbers 
is to regulate the number of students to be accepted 
by the colleges. If the raw material is not taken in, 
there will not be a surplus of the finished product. 
Whether or not reciprocity is ever adopted there 
should be a limit placed upon college admissions. 


This is the case not only in dentistry, but in all 
scholastic institutions of college standing. Many ordi- 
nary minds are being ruined by the attempt to cram 
into them a lot of information that does not rest com- 
fortably in a limited space. 

As citizens of the U. S. A. we all pay our income 
taxes with the usual and normal complaints and we 
do our military duty when the time comes and we 
listen to the scoflaws and the reformers and to the 
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supermen who tell us just how to catch Prosperity, 
but we are expected to stay in one place, unless we 
change our occupation. The only way in which any- 
thing can be done to actually achieve reciprocity 1s 
by long and arduous effort and of course, a good plan. 

The best method is to so limit the production of 
graduates that the states themselves will demand 
reciprocity. 

This vote is a very interesting expression upon this 
question. One of the peculiar angles to this reciprocity 
matter, that I have been writing about for so many 
years, is that the men who were not interested last 
year or this year will be deadly interested next year 
when they wish to change locations. 

This is a good time for discussion because nobody 
can move anyway; you can’t walk and carry much 
dental equipment. 





The Presence of Prosperity 


MICROSCOPIC diagnosis of pathogenic ac- 
tivity allows us to predict with more than rea- 
sonable accuracy certain well defined courses of hard 
luck for the patient. Why not work the other way 
and, by a careful study of the finer points of well be- 
ing, realize that there is a lot of good in store for us 
in the immediate future? 

One of the big things that the recent depression did 
for us was to put a lot of incompetents out of business. 
Of course, some of the competent people were carried 
down a few flights, but they will soon come up again. 

If we have learned to conduct our affairs with prac- 
tical common sense, the expensive experience will 
have been worth while. 

No one knows better than the dentist just what the 
more intelligent people are thinking about. It is about 
time for the dentist to take a greater interest in poli- 
tics and to take numerous seats in the various state 
legislatures and in the Congress of the United States 
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as well as in the U. S. Senate. Our one representa- 
tive in the Senate has been such an outstanding suc- 
cess that we should have more men with a similar 
training in the law making bodies. 

In local affairs the dentists should step in and grab 
off the offices so that the people may discover what a 
good system of government we really have. Up to 
now the lawyers have had more than their legitimate 
opportunities and they have made a sad mess of it. 

The outlook for dentistry is good; better than the 
outlook for any other profession. Let us supply a lot 
of the good judgment that has been so lacking in the 
world in the last two years. 





- The Boy Scouts 


S the dusk settled over London one beautiful eve- 
ning in May in the fateful year of nineteen 
hundred and eighteen, the Maroons, which were the 
signal guns stationed along the river Thames, began 
booming. Away off at the mouth of the Thames the 
first faint sounds warned London that ‘‘Heinie” was 
up with his bombers. 


After crossing the Channel, the Germans always 
followed the river up to the British Capital. The 
Maroons were stationed a mile apart and as the hos- 
tile planes came up, their speed could be accurately 
measured by timing the guns. 

In London the Boy Scouts, who were not other- 
wise engaged, were formed into companies for Mili- 
tary Police detail. When the deep booming of the 
cannon along the river began, the Scouts ran to their 
appointed Police Stations and from those central 
points the little fellows, with their bugles sounding 
the ‘“Take cover,’ marched down both sides of the 
streets and saw to it that every person not in uniform 
took shelter in the appointed abri. After the attack 
was over the citizens had to stay under cover until 
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the Boy Scouts again patrolled the district, sounding 
upon their bugles the “All clear.” 


On this particular night the attack was so swift that 
the German bombs were falling by the time the Boy 
Scout’s Patrol was started. Down the street they went 
in perfect formation. The air overhead seemed to 
swarm with hostile planes and the defending British 
fighters. From all sides came the deafening roar of 
the anti-aircraft cannon that threw a barrage of steel 
shells two miles high. On marched the Boy Scouts, 
sending the wildly excited people to safety. 


Exploding bombs added to the furor, and now and 
then the British defense would bring down one of 
the giant German bombers with his whole load of 
high explosive. When the planes came down the 
bombs came with them; the destruction in the city 
was terrific; one plane fell upon the roof of a curio 
store in King William street and distributed curios 
all over the southern counties. 


During this intensive air fight, the Boy Scouts 
aided in the care of the wounded and helped to clear 
away the dead. Then, when the remnant of the Ger- 
man Air Squadron hurried home, the Boy Scouts 
marched up and down the streets again sounding the 
“All clear.” 

During every air attack these little fellows were on 
duty, performing their work with the é/an of the best 
trained soldiers and thus releasing the grown men for 
duty in the field. 

In the hospitals the Boy Scouts were a never-end- 
ing source of satisfactory aid as messengers, guides, 
escorts for ambulant wounded, and often as auxiliary 
ambulance corps men. In every country the Boy 
Scouts have performed their duties faithfully and 
fearlessly. 

In time of peace, the training of these boys in the 
Scout service is ‘one of the few bright spots in the out- 
look for the future of American institutions. 
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It is a very pleasant circumstance that, among the 
thousands of young criminals apprehended in this 
country in recent years, there were no Boy Scouts. 

If you have boys of your own of Scout age, do not 
neglect the very important duty of enrolling them in 
the nearest Scout Troop, and then take a personal 
interest in the Scout welfare. 

Since the moral welfare of the public has been 
placed in the hands of the Government, there seems 
to have been a great deterioration in the quality of 
some of our recent adolescents. The Boy Scout train- 
ing has produced satisfactory results; get your boy 
started right before the gang gets him. 

Read over the oath and the Scout law and see if 
you do not think that this movement ts of the greatest 
importance now: 


THE ScouT OATH 


On my honor I will do my best. 


1. To do my duty to God and my country, and to obey 
the Scout law; 


2. To help other people at all times; 


3. To keep myself physically strong, mentally awake 
and morally straight. 


THE Scout Law 


1. A Scout is trustworthy. A Scout’s honor is to be 
trusted. If he were to violate his honor by telling a lie, or 
by cheating, or by not doing exactly a given task, when 
trusted on his honor, he may be directed to hand over 
his Scout badge. 

2. A Scout is loyal. He is loyal to all to whom loyalty 
is due: his Scout leader, his home, and parents and country. 

3. A Scout is helpful. He must be prepared at any 
time to save life, help injured persons, and share the home 
duties. He must do at least one good turn to somebody 
every day. 

4. A Scout is friendly. He is a friend to all and a 
brother to every other Scout. 

5. A Scout is courteous. He is polite to all, especially 
to women, children, old people, and the weak and helpless. 
He must not take pay for being helpful or courteous. 
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6. A Scout is kind. He is a friend to animals. He will 
not kill nor hurt any living creature needlessly, but will 
strive to save and protect all harmless life. 

7. A Scout is obedient. He obeys his parents, Scout- 
master, patrol leader, and all other duly constituted au- 
thorities. 

8. A Scout is cheerful. He smiles whenever he can. His 
obedience to orders is prompt and cheery. He never shirks 
nor grumbles at hardships. 

9. A Scout is thrifty. He does not wantonly destroy 
property. He works faithfully, wastes nothing and makes 
the best use of his opportunities. He saves his money so 
that he may pay his own way, be generous to those in need, 
and helpful to worthy objects. He may work for pay but 
must not receive tips for courtesies or good turns. 

10. A Scout is brave. He has the courage to face danger 
in spite of fear and to stand up for the right against the 
coaxings ot friends or the jeers or threats of enemies, and 
defeat does not down him. 

11. A Scout is clean. He keeps clean in body, and 
thought, stands for clean speech, clean sport, clean habits, 
and travels with a clean crowd. 

12. A Scout is reverent. He is reverent toward God. 
He is faithful in his religious duties and respects the con- 
viction of others in matters ot custom and religion. 


The percentage of dead-beats, crooks, bums, and 
scalawags in this country is too great, and the per- 
centage of decent, honest, capable, dependable, indus- 
trious, patriotic, able citizens is much smaller than 
it should be. The Boy Scout Troops will increase the 
percentage of good citizens. 








‘National Licensing” Analysis 


The complete analysis of the vote on national licens- 
ing, promised for this issue, will appear in the March 
number, The topic is treated editorially in this issue. 
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Toothsome Topics” 


By CLARENCE O. SIMPSON, 
M.D., D.D.S., F.A.C.D. 


Professor of Radiodontia in the 
Washington University School of 
Dentistry; Director of the Oral 
Diagnosis Section of the Soper-Mills 
Clinic, St. Louis; Author of The 
Technic of Oral Radiography and 
Advanced Radiodontic Interpreta- 
lion. 


Education of the public to 
the importance and advantages 
of health dentistry and the per- 
sonal care of the mouth has been 
one of the tasks to which many 
of our conscientious dental lead- 
ers have given considerable time, 
effort, and thought. This cru- 
sading has been carried on by 
personal supervision in the pub- 
lic schools and clinics, by educa- 
tional lectures before interested 
groups, over the radio, and by 
instructive, ethical articles in 
newspapers, magazines, and in 
books. 

Clarence O. Simpson has for 
many years been one of the out- 
standing men in dental circles 


— 





*The University Press, St. Louis, Mo. 
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OOKS REVIEWED FOR BUSY READERS 








and every dentist is familiar 
with his contributions to radio- 
dontia. Now we find him in the 
role of lay educator by virtue 
of a most interesting book he 
has just authored on health den- 
tistry. 

Toothsome Topics, Dr. Simp- 
son’s new book, is intended pri- 
marily for the dentist’s reception 
room table. It contains articles 
that will be interesting and help- 
ful to every patient, and it is 
not unreasonable to think that 
the perusal of this book prior to 
entrance into the operating 
room will aid greatly in putting 
the patient in a more apprecia- 
tive and receptive mood for den- 
tal service. 

This little book is divided into 
twenty-four chapters and each 
one of them discusses some phase 
of dentistry or oral health that 
has at some time or another 
come into the mind of every 
patient. The author handles his 
subject adeptly. Many compari- 
sons and word pictures tell the 
story in a manner not soon for- 
gotten. He has a very fine sense 
of humor which helps to relieve 
the tension of a book of this 
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kind and frees the patient’s 
mind of any suspicion that he is 
being sold on dentistry. 

As an example of the wide 
range of subjects covered by 
this book we will mention a few 
of those that very often frame 
themselves into questions in the 
minds of patients. He tells how 
to brush the teeth properly, why 
to preserve the deciduous teeth, 
what type of tooth brush to use, 
how vacations affect teeth, why 
X-ray pictures are important, 
why orthodontia is necessary, 
and how to judge dentists. 
There is an amusing but in- 
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structive chapter on chewing 
gum, and dozens of other inti- 
mate subjects are handled in a 
delightful manner. 


This is one of the finest books 
of this type your reviewer has 
ever read and it is earnestly sug- 
gested that every dentist place 
one on his reception room table. 
Dental magazines have no place 
in the reception room, and if 
you feel that your patients must 
read about dentistry in your of- 
fice, hand them this clever little 
book which was written for that 
purpose.—T.N.C. 














Who Owns Your X-Ray Picture? 


The question whether the roentgenograms of a hospital patient belong to 
the patient or to the hospital was answered by a court for the first time, so 
far as is known, in Hurley Hospital vs. Gage, decided on appeal, April 21, 
by the circuit court for the county of Genesee, Michigan. 


The patient had been roentgenographed in the roentgenographic depart- 
ment of the Hurley Hospital at Flint. The usual charge for the service was 
included in the patient’s bill. He made a payment on account, but refused 
to pay the charge for roentgenographic service unless the roentgenograms 
were delivered to him. 


The hospital refused to deliver them and sued the patient for the balance 
due. In the justice’s court where the suit was instituted, judgment was given 
against the hospital. The hospital, however, because of the principle in- 
volved, appealed to the circuit court of Genesee County. 


At the hearing on the appeal, no one appeared on behalf of the patient, 
and the case was heard and judgment rendered without the submission of 
evidence or argument by him. 


In giving judgment, the court pointed out that the hospital sold and 
patients paid for, not the material that went into roentgenograms, but 
knowledge and experience. The protection of the hospital might depend 
largely on the proper preservation of the roentgenograms and, said the 
court, the films should remain with the hospital. 


Judgment was given against the patient for the balance due on his bill, 
covering the amount charged by the hospital for the roentgenograms.— 
A.M.A. Journal 

















PEAKS 


(A New Colyum) 





and By Frank A. Dunn, D.D.S. 





POKES 


Your job should be a genial 
friend, 
A comrade good and true, 
The kind on whom you can de- 
pend, 
Who can depend on you, 
To whom by pleasant ties you're 
bound 
And always glad to have around. 


IPE smokers are just nat- 
p urally men of wisdom, 

honor and virtue, devoted 
to their wives, and friendly to 
their neighbors. Picture a villain 
ina movie putting down his pipe 
while he creeps up with a club 
to sock his enemy on the head; 
or picture a foul wretch lighting 
his pipe as he mockingly laughs 
at the trusting girl he has toyed 
with and spurned. 

Why, you simply can’t pic- 
ture it! Fortunate is the wife 
with a pipe-smoking husband. 

(“Ha! Ha!” gloats every 
member of that great fraternity, 
the Noble Brotherhood of Pipe- 
smokers, “there's a truth as 
sweet as the old briar itself. ‘The 
good wife must certainly get an 
eyeful of this.’’ ) 


Fesruary, 1932 


“Banquet is a good enough 
word in its place,’ according to 
Ambrose Bierce in his Write It 
Right, “but its place is the dic- 
tionary. Say, dinner.” 


OrAL OuTLaws: Alias, ague, 
attaché, awry, impotent, heinous, 
harass, Nobel, respite, acclimate, 
column, bade, grimace, mus- 
tache, vagary, orgy, curator, bes- 
tial, automaton, often, rabies as 
they are frequently pronounced. 
Each of these words has only 
one pronunciation, and it may 
not be yours. (Bet you five dol- 
lars you don’t pronounce half of 
them correctly. ) 


“Is it raining outside?’ one 
dentist asked another, who an- 
swered, “Where in hell else 
would it be raining?” 


A wise-cracking and _ long- 
suffering brother is opposed to 
the kind of club that is being 
organized in some dental socie- 
ties to develop more speakers 
who can take the floor at meet- 
ings and talk. 

He is enthusiastically in favor 
of a club, but another kind of 
club, say about two inches thick 
and two feet long, to stop them. 
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Local Anesthetic Aid 


In the November issue of 
OraAL HyciEneE,* Dr. H.G.H. 
writes telling you of an experi- 
ence where a local injection plus 
two mandibular injections failed 
to give good results in anesthesia 
in the lower anterior region of 
the mandible. 

The above experience is not 
an unusual one. It is possible to 
make a perfect lower local in- 
jection, or a mandibular, and 
still have the patient complain- 
ing of sensation. 

If Dr. H.G.H. again has such 
an experience I would advise 
that he place his index finger on 
the lingual of the mandible op- 
posite the mental foramen and 
inject here four or five minums 
of the anesthetic solution. This 





*OraL Hyciene, November, 1931, 
p. 2408. 


will often solve the problem, for 
here it is that a small foramen 
is occasionally present, trans- 
mitting a small branch from the 
cervical plexus.—L.R.S. 


Bonuses for Assistants 


Q.—I have read several arti- 
cles in OrAL HYGIENE relative 
to giving secretaries and assis- 
tants bonuses for certain things 
they do. Will you kindly tell me 
how this is done and what they 
are given for ?—J.H.B. 

A.—While we have had no 
experience in giving secretaries 
and assistants bonuses, it is my 
understanding that they are 
given for excellence of service 
as demonstrated by increase in 
cash income. One is normally 
entitled to ten per cent annual 
increase in one’s income and if 
there .is any increase beyond 
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that, it may be assumed that 
the secretary or assistant should 
share in that increase as both 
are helping to bring it about. 
The amount would be entirely 
up to you. Some men who have 
tried this plan are very enthusi- 


astic about it.—G. R. WARNER 





A Case for the 


Repairman 


Q.—I am having a little 
trouble with my dental chair, a 
hydraulic chair of standard 
make. When it is elevated it 
has a tendency to leak down at 
regular intervals until it is about 
half way down. Could it be that 
it needs more oil? I have not 
added any for several years.— 
R.C.M. 

A.—yYour chair needs a new 
plunger packing. Just adding 
more oil will do no good.—V. C. 
SMEDLEY 


Denture Sore-Mouth 


Q.—I am most anxious about 
a patient for whom I made a 
full upper denture some time 
ago. 

The first plate was of rubber. 
She wore it a few months and 
then her mouth became _in- 
flammed, a condition seen once 
in a while under vulcanite den- 
tures. I made the case over, 
using a different rubber, but the 
results were the same. Now she 
is wearing a condensite plate and 
the same thing has happened. 
Milk of magnesia will relieve 
the condition for a short time 
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only. What do-you suggest ?— 
L.S. 

A.—I am convinced that 
black rubber is the least apt of 
the non-conductive plastic base 
materials to irritate a sensitive 
mouth. I would like to see you 
try a pure silver base plate in 
this mouth, as I believe it will 
correct the condition. I have 
used this type in a few cases 
and it seems satisfactory.—V. C. 
SMEDLEY 


Infected Open 
Antrum 


Q.—I have a patient with an 
opening in the antrum which re- 
sulted from the extraction of a 
six-year molar. For two weeks 
the patient made good progress. 
However, she caught cold after 
washing her hair and pus ap- 
peared. There is no swelling 
and very little pain, and good 
drainage is obtained by washing 
out the antrum, but it fills up 
over night. What treatment do 
you suggest I follow ?—E.M.H. 

A.—I would suggest that you 
continue to wash this antrum 
every day with a good antiseptic 
in non-irritating strength until 
drainage ceases. Then freshen 
the surface around the orifice 
and shift a gum flap from the 
palate over the orifice and su- 
ture in place. 

It is well in such cases to 
make a little vulcanite saddle or 
splint to be attached to the ad- 
joining teeth and worn over the 
perforation to exclude food or 
other infectious débris from en- 
tering the antrum from the 
mouth. This might have pre- 
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vented the infection and it may 
aid materially in clearing it up 
promptly.—V. C. SMEDLEY 


How the Dental 
Laboratory Rebases 


In September OrAL HYGIENE 
Dr. R. R. Campbell* comments 
on the June article by Dr. K. F. 
Mitchelf on rebasing upper den- 
tures. 

Having failed to read Dr. 
Mitchel’s article I am unable to 
compare his method with that 
of Dr. Campbell with respect 
to the means employed by the 
former to maintain correct oc- 
clusion. But would either be 
interested in knowing how a 
laboratory technician would go 
about it? 

Presuming that the rebasing 
impression was taken under 
pressure and with all teeth in 
correct, centric occlusion, the 
first step, after making a stone 
cast, is to place a disc of soft 
plaster upon a slab, level it off, 
and sink the occlusal surfaces of 
the teeth into the plaster just 
sufficiently deep to form their 
imprint. This plaster disc, still 
fastened to the teeth and with 
the cast still undisturbed in the 
denture, is mounted into a plain 
line articulator. The set screw 
is tightened and the denture is 
then worked loose from the cast, 
the impression material removed 
from the denture and cast, and 
the entire palate of the denture 
cut away. The balance of the 
tissue side of the denture is 


*OraL Hyciene, September, 1931. 
FOraL Hyciene, June, 1931 
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roughened with sharp burs, the 
denture is carried back to the 
articulator and the teeth set into 
the imprints in the lower plas- 
ter disc. The articulator is 
closed and the periphery of the 
denture sealed to the cast with 
sticky wax. Then the articulator 
is opened, the lingual portion of 
the denture sealed to the cast, 
and palatal waxing is completed. 
The denture is then invested as 
for a new case, drawing the den- 
ture itself over into the female 
part of the flask and packing as 
usual. 

If one makes certain that the 
screws of the articulator are 
tightened so that there is no 
movement, and the denture is 
seated accurately into the im- 
prints in the plaster disc, there 
is no danger of losing the rela- 
tionship, nor of malocclusion in 
the rebased denture. Moreover, 
while cutting away the palate of 
the denture, one may also cut 
away all base rubber even over 
the last molar and the rebased 
denture will show no discolora- 
tion of rubbers.—B.J.S. 


Sensitive Gingival 
Areas 
Q.—What is the best treat- 


ment for sensitive areas around 
the gingiva without discoloring 
it, where the gum has receded ? 
I have been using an eight per 
cent solution of zinc chloride.— 
G.L.D. 

A.—Zinc chloride is useful in 
the treatment of sensitive areas 
in the cervical regions. Dr. Mer- 
ritt, of New York, advises the 
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use of formalin. He applies it 
by dipping an orange wood stick 
in formalin, allowing the excess 
formalin to dry out, or drying 
it with a blotter. He then rubs 
the dry area for several minutes 
with this stick. Done in this 
manner, the gum is not burned 
with the formalin and yet the 
dentin or cementum seems to 
receive the beneficial effects.— 
G. R. WARNER 


Affected Hearing 


Q.—I would appreciate any 
suggestions relating to the fol- 
lowing case: 

A woman, 32 years old, came 
to my office for examination in 
August, 1930. I found several 
very loose teeth, due to recession 
of process, gums very pale, but 
no pus exuding. Questioning re- 
vealed history of an anemic con- 
dition for which she had been 
under a physician’s care. I took 
pictures to ascertain extent of 
recession and removed _ those 
teeth showing the greatest re- 
cession, replacing with removable 
work. I have been treating the 
remaining teeth about every 
two weeks since, but cannot 
seem to prevent deposits and 
pockets from recurring. Is this 
a true pyorrhea case or some 
other trouble due to her general 
condition? What treatment 
would you suggest? 

Her general health has im- 
proved, but her hearing seems 
affected. Is it possible that the 
oral condition would affect her 
hearing P—E.E.C. 

A.—It is probable a complete 
picture of this patient would 








ORAL HYGIENE 311 


show that her teeth are quite 
long, that the bite interlocks 
closely, that the alveolar bone is 
very thin and that the calcium 
content is low. Her history 
would show that she has taken 
very good care of her teeth and 
has brushed them thoroughly, so 
that in a case of such thin over- 
lying gum tissue, as she probably 
has, thin alveolar bone and low 
resistance, there would not be 
much, if any, pus. It is never- 
theless a true type of periodon- 
toclasia because, where there is 
destruction of the periodontium, 
it is periodontoclasia and there 
is no question about there being 
destruction of the periodontium 
in this case. 

Moreover, due to loss of 
some teeth, to possibly closely 
interlocking occlusion, to prob- 
ably low resistance, and also 
inherited tendency, you may not 
be able, with even the best of 
care, to retain indefinitely the 
rest of the teeth. However, with 
good care at your hands and at 
home, with good replacements 
and with careful attention to 
the general health, she may be 
able to keep the remaining teeth 
a number of years. 

It is quite possible that the 
hearing is associated with the 
condition of the mouth. It may 
be that her bite has collapsed 
enough so that there is change 
in the relations of the temporo- 
mandibular joint which has been 
shown in numerous cases to af- 
fect the hearing unfavorably. If 
there is any infection in the 
mouth from pulpless teeth, of 
course, this also can affect the 
hearing.—G. R. WARNER 
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ORAL HYGIENE 


Conducted by CHARLES W. BarTon 


Is the Dental 
Nurse the Dentist’s 
Competitor ? 


Great Britain—According to 
the Dental Record, the question 
of dental nurses has recently 
been the subject of discussion at 
a meeting of the dental officers 
group of the B.D.A. Sir Nor- 
man Bennett, who opened the 
discussion, put forward the 
points of view of the patient, 
the dentist, and the public who 
provides the money. He con- 
sidered that only the competent 
operator should do the work, 
though much might be said for 
the saving of time, charting, and 
perhaps inspecting on the part 
of the nurse. As regards keep- 
ing the mouth clean there was 
not much tartar on children’s 
teeth, but such work as cleaning 
might give the dental nurse an 
opportunity for the preaching 
and practice of dental hygiene. 
On the whole he deprecated any 





kind of operative work being 
allocated to the nurse. 

Dr. H. C. T. Langdon, of 
the Board of Education, denied 
emphatically that there was any 
risk of the dental nurse becom- 
ing an unqualified practitioner. 
No kind of operative work was 
being taught to them. He be- 
lieved that the six months’ train- 
ing given at present would . 
make them better dental attend- 
ants than those already em- 
ployed in the service. It was 
possible that the services they 
rendered in assistance at the 
clinics and in propaganda work 
would prove to be a real econ- 
omy. The general opinion was 
against using these dental nurses 
for inspection or _ diagnostic 
work. 

Sir Norman Bennett had said 
that out of one hundred chil- 
dren inspected, there would be 
sixty to seventy requiring treat- 
ment. Would it be worth 
while for the sake of the small 
number of the remaining im- 
mune or border-line cases for 


312 FEBRUARY, 1932 











FEBRUARY, 1932 


the school dentist to occupy 
his time in inspecting, or would 
he be occupied more _ usefully 
in treatment? Mr. Claremont, 
referring to his recent visit to 
America, said that he had re- 
ceived a favorable impression of 
the work of the dental hygien- 
ist in that country, the principal 
result of which was that the 
people were made ‘“tooth-mind- 
ed.” He referred to the trial 
of the recently-trained dental 
nurses at the Eastman clinic, 
and hoped the scheme would 
prove its worth by statistics. He 
believed the work of these 
nurses would save a great deal 
of the dentist’s time. After fur- 
ther discussion, the chairman 
said no decision was necessary, 
but that the members might 
bear in mind and formulate defi- 
nite resolutions at a _ future 
meeting. 


More Food for 
Thought 


The Committee of the Medi- 
cal Research Council, engaged 
in a number of investigations 
meant to prove or disprove the 
Mellanby’s studies of the essen- 
tial part played by particular 
qualities of the diet in the 
proper development and main- 
tenance of the health of the 
teeth and jaws, is preparing a 
third report, according to the 
Local Government Journal as 
quoted in the Dental Record: 


The present investigation was 
carried out at three residential 
institutions for children under 
the Birmingham Poor-Law Au- 
thority. These institutions, situ- 
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ated in the neighborhood of 
Birmingham, accommodate al- 
together some 835 children, aged 
from 2% to 16 years, living 
under the system of cottage 
homes, each cottage housing 12 
to 25 children. The standard 
dietary is generally similar in 
the three institutions, and, 
judged by all ordinary stand- 
ards, is of a thoroughly satisfac- 
tory character. There is a con- 
siderable leakage due to transfer 
and discharge of children, but 
it has been found possible to 
retain under continuous obser- 
vation approximately 400 chil- 
dren. 

The main purpose of the in- 
vestigation was to test the effect 
of a supply of fat-soluble vita- 
mins A and D over and above 
that contained in the standard 
dietary, on the dental condition, 
both on teeth during develop- 
ment and on those which had 
already erupted. 

At the inception of the Bir- 
mingham investigation it was 
decided that answers should be 
sought to two questions: 

(a) Can the structure and 
arrangement of teeth in children 
be influenced favorably by die- 
tetic measures applied during 
the period of their development ; 
and, if so, are such teeth less 
liable to caries? 

(b) Can the incidence and 
rate of progress of caries in 
teeth already erupted be lessened 
by the adoption of similar die- 
tetic measures ? 


To the first question the 
answer must be delayed until a 
sufficient period of time has 
elapsed for the undeveloped 
teeth in the younger groups of 
children to have reached the 
stage at which, in ordinary cir- 
cumstances, there is an appre- 
ciable incidence of caries. In this 
connection it may be noted that 
Ainsworth found, among un- 
selected seven-year-old schoo! 
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children, a caries incidence of 18 
per cent in the upper and 28.5 
per cent in the lower first per- 
manent molars. It is to the 
second question only that the 
work outlined in the present 
report relates. Do these investi- 
gations, carried on for this lim- 
ited period, supply an answer to 
this question ? Certain facts have 
been established which may be 
briefly enumerated. 

1. In groups of children, num- 
bering from 65 to 86, living 
under similar institutional con- 
ditions, each group receiving a 
certain specific addition to the 
standard dietary, over a period 
of two years, the progress of 
caries in the permanent teeth 
has been significantly retarded 
in those children receiving an 
added ration of fat-soluble vita- 
mins as compared with those 
whose additions consisted of 
treacle and olive oil respectively ; 
the increase of caries in the vita- 
min group, whether measured 
by its incidence or its extent, 
being approximately one third 
of that in the other groups. 

2. In groups of children, num- 
bering 82 and 79 respectively, 
living in the same institution 
under identical conditions, each 
receiving as an addition to the 
standard dietary a measured ra- 
tion of olive oil, to which in the 
case of one group a solution of 
vitamin D was added, over a 
period of one year and a half, 
the progress of caries in the per- 
manent teeth was also signifi- 
cantly retarded in the vitamin 
group as compared with the 
group which received olive oil 
as the only addition. 
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3. When allowance is made 
for the shorter period of the 
second as compared with the 
first investigation, a general 
similarity is observable, in the 
rate of increase of caries, be- 
tween the group receiving cod 
liver oil (vitamins A and D) 
and that receiving radiostol (vi- 
tamin D). 

4. There was no significant 
difference in the rate of increase 
of caries between the children 
receiving olive oil and those re- 
ceiving treacle, in the first in- 
vestigation. 


A Curiosity from 


India 


The Indian Dental Journal 
publishes an interesting report 
by Dr. B. N. Bhattarcharya, of 
Benares City, on a supernumer- 
ary lower molar distal eto the 
wisdom tooth. The report is not 
only interesting because of the 
abnormal fact which it de- 
scribes, but also as a document 
concerning the peculiar methods 
of dental treatment suggested 
sometimes in far-off India. In- 
teresting also is the quaint style 
in which Dr. Bhattarcharya 
breaks into print, so the quota- 
tion of the report in extenso 
seems indicated: 


A Hindu widow, verging on 
50, consulted me in my surgery 
on the 13th April last with pain 
on the region of the upper right 
wisdom tooth. The mouth cavity 
was closed by half. On enquiry 
she gave me the history like 
this: About 4 years ago she felt 
pain over that portior of the 
mouth, which gradually aggra- 
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vated followed by headache on 
the same side and considerable 
swelling extending to the out- 
side. The mouth was completely 
closed. Some doctor lanced in- 
side and gave some medicine 
for external application. She 
became all right within a fort- 
night for the time being. She 
had similar several attacks af- 
ter every 6 or 4 months. From 
last year the condition became 
more serious and the trouble 
began to appear every month 
lasting for 8 or 10 days. Dur- 
ing the intervals she had a 
slight constant and reflex head- 
ache and the mouth would not 
open more than two fingers. The 
remedy that was used every 
time was rubbing a caustic 
stick (silver nitrate stick) over 
the painful region inside and 
this would give her some relief. 
The last statement was corro- 
borated on examination when I 
found that a few teeth on that 
side and the right portion of 
the tongue were blackened. 
However, with all these in 
my mind I started examination. 
The wisdom tooth was in the 
line of other molars and quite 
firm, though a little pyorrhetic. 
No abnormality around or in 
the tooth was found. But with 
difficulty I could detect a shotty 
tubercle covered by gum tissues 
situated posterior to the wisdom 
tooth. Pressure on this produced 
a little pain and she at once 
told me that was the site of her 
trouble. With the point of my 
explorer I pricked the eleva- 
tion a little whereupon I felt 
the distinct typical touch of the 
crown of a tooth. Being curious 
enough I separated the gum 
tissue over it and to my utter 
surprise a cusp of a tooth was 
visible at once. The treatment 
was quite obvious. As there was 
considerable pain and inflam- 
mation I prescribed medicine 
that subsided them and on the 
3rd day i.e., on the 15th April 
I extracted the wisdom tooth 
first and then the accessory tooth 
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under local anesthesia. The tooth 
was of the size of an upper 
bicuspid one but with 3 cusps 
and with one root completely 
blunt at the apex separated 
from the wisdom tooth, I had 
the opportunity to see the pa- 
tient on the 20th May and found 
she was doing quite all right. 


Liquor Permits 


That splendid letter* from 
Dr. C. T. Betts of ‘Toledo, cov- 
ers most comprehensively the 
subject of liquor permits to 
dentists. 7 


In my twenty-five years of 
practice it is true that there have 
been occasions when a resusci- 
tant was required, but some- 
thing else has always answered 
the purpose as well or better 
than alcoholic stimulants. In 
fact, it seems to me that a den- 
tist has about as much profes- 
sional use for intoxicants as a 
flea has for a dress suit. Hav- 
ing seen trained fleas thus at- 
tired, I could not see that their 
efficiency was increased. 

It looks very much as if the 
permit for whiskey was for so- 
cial purposes only. One might 
ask why dentists should be a 
privileged class in this respect. 
Another question: was this per- 
mit sought with the knowledge 
and approval of the A. D. A.? 
If so, why? Who did it, any- 
way? For one, I might say that 
about the first knowledge I had 
of it was when distilleries so- 
licited orders from me _ for 
whiskey. — Joun H. GILL, 
D.D.S., Chicago, Ill. 


. RAL HyciEeneE, July, 1931, p. 1509. 















Sixty Years 
of Dentistry 


IX TY consecutive years in 
the practice of dentistry is 
the unique record of 

S. C. G. Watkins, D.D.S., of 
Montclair, New Jersey. 

In 1871, when eighteen years 
of age, Dr. Watkins began the 
practice of dentistry. In the 
early days there were very few 
dental colleges, so he began 
- studying under a preceptor, a 
dentist of some note who had a 
large practice in Boston. 

The following are some of 
Dr. Watkins’ early experiences, 
as told by him: “I made ar- 
rangements with this dentist to 
come to his office the next day 
at eleven o'clock and pay him 
one hundred dollars in cash, to 
board myself, and work for 
nothing for six months. At the 
end of that six-month period he 
assured me I would be a capa- 
ble dentist and ready to go out 
and buck the world. 

“At eleven o'clock the next 
day I started in. The assistant 
there talked dentistry to me for 
about an hour and a quarter, 
and during that time he placed 
a partial plate in the vulcanizer 
and started it going, and then 
went off to his lunch, telling me 
to watch it. 

“1 tell you, honestly, that I 
watched it, but I didn’t know 
much about why I was watch- 
ing it. After a time the steam 
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Some unique experi- 
ences in the life of S. C. 
G. Watkins, D.D.S., of 
Montclair, N. J., during 
sixty years of practice. 


began to sizzle; the plug went 
out of the top of the vulcanizer 
and the room was filled with 
steam. I was frightened almost 
to death, but still I did have 
enough wit about me to sneak 
up and turn out the gas. I will 
not repeat what the assistant 
said to me when he returned 
from lunch, but he certainly 
thought I lacked the sense to 
make a dentist. After that les- 
son, I assure you I knew how 
to take care of a vulcanizer 
while it was in operation. 
‘‘When the plate was vulcan- 
ized and taken out, the assistant 
trimmed and filed it, did some 
of the sandpapering, and then 
had me do the rest. Then he 
gave it to me to polish on the 
old United States lathe, which 
stood directly in front of an 
open window. Before I had 
been polishing three minutes, the 
plate was jerked out of my 
hand, went through the open 
window, down twelve feet to an 
iron grating over a cellar win- 
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dow of the store which was un- 
der the office. 

“Of course, I was just about 
as frightened as I was when the 
valve of the vulcanizer blew 
out. I went down to the store 
and got permission to. go into 
the cellar. There I found the 
plate without a break, just as 
good as new. I again proceeded 
to polish it, but took the pre- 
caution of shutting the window, 
before I began. I finally got it 
finished and had the pleasure, 
before leaving the office that 
evening, of seeing it fitted and 
the client going away very 
happy. Rather a strenuous day 
for my first in a dental office. 

“IT went home to my room 
that night and during the eve- 
ning talked with the roomers 
and told them I was going to be 
a dentist. One of them imme- 
diately said, ‘Let me see your 
hand.’ 

“T held up my hand and she 
said, ‘Oh, you never can be a 
dentist; your fingers are too 
short.’ 

‘When I had been working 
in this office three weeks, I hap- 
pened to be in the office on a 
Sunday when a man came along 
and rang the office bell, and 
asked if the dentist was in. I 
said, ‘Yes, walk in.’ 

“He spoke up and said, ‘My 
wife would like to take ether 
and have a tooth pulled.’ 

“All right, sir. Just step 
this way, I answered. 

“TI showed her into the little 
operating room and shut the 
door, as I had seen my precep- 
tor do on several occasions, and 
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S. C. G. Watkins 


proceeded to give her ether and 
extract her tooth. Fortunately 
for me, she was not very large 
or strong, so I was able to man- 
age her. Fortunately, also, the 
tooth was not a bad one to ex- 
tract, and I did succeed in re- 
moving it, and, very, very for- 
tunately, I did not kill the pa- 
tient.” 

After serving with this pre- 
ceptor for several months, Dr. 
Watkins secured a position with 
another dentist with whom he 
gained a large and varied ex- 
perience. He met with tempo- 
rary misfortune when, in the 
great Boston fire of November 
9, 1872, he lost everything he 
possessed in the world. 

On January 1, 1873, Dr. 
Watkins opened an office of his 
own on Washington Street, in 
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Boston. Here are some of his 
experiences, told in his own 
words: 

“T will never forget the end 
of the first week after I got 
started in my office. My six dol- 
lars rent would be due the next 
morning and I hadn't a. dollar 
in the world. That evening a 
man and his wife and sister-in- 
law came into the office, one of 
them with the toothache. I suc- 
ceeded in doing seven dollars’ 
worth of work for one, and a 
dollar’s worth for another, and, 
what. is more, in getting the 
cash. Imagine the pride I felt 
the next morning when I walked 
downto the landlord and hand- 
ed him six dollars. From that 
time on my rent was always 
ready and my bills were always 
paid promptly. 

“There are many interesting 
experiences I could recite, but I 
will mention only one more 
which took place before I took 
up my practice in Montclair. 
And that is, my attending the 
Boston Dental College. I car- 
ried on an office practice at the 
time and attended the lectures. 
I managed by leaving a little 
fifteen-year-old Irish girl in the 
ofice while I was at lectures, 
and she would try to make ap- 
pointments for me and keep peo- 
ple in the office until I would 
return. I was only two blocks 
from the college, so the instant 
a lecture was over I would rush 
back to the office, and in all 
probability would find a patient 
waiting for me. I would extract 
a tooth, cure an ache, or make 
an appointment so as to hold 
the patient, then I would hurry 
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back to the college for the next 
lecture. 

“Once a patient came in, the 
little girl would not let him out 
until I came if she could help it. 
He might complain at the length 
of time he was kept waiting, 
but she would say, ‘Oh, he must 
be here any minute,’ and she 
would look out and say, ‘Here 
he comes! ‘Take off your things 
and be ready!’ 

“Nine times out of ten she 
would not have seen me at all, 
but I would arrive before very 
long.” 

Dr. Watkins was graduated 
from Boston Dental College 
with the degree of D.D.S. in 
March, 1875, and two years 
later he had the pleasure of hear- 
ing Dr. I. J. Weatherby, presi- 
dent of the college, say that Dr. 
Watkins, of New Jersey, was 
the only man who ever com- 
pleted a perfect examination at 
the college. 

In June, 1876, Dr. Watkins 
moved to Montclair, and for 
many years he enjoyed one of 
the finest practices in New Jer- 
sey. He was always a very en- 
thusiastic member of many den- 
tal societies. 

In 1880 he was unanimously 
elected president of the Alumni 
Association of the Boston Den- 
tal College. In the same year 
he was one of the organizers of 
the Central Dental Association 
of Northern New Jersey, of 
which he was elected president 
in 1886. He is now the only 
living charter member of that 
organization. He was elected 
president of the New Jersey 
State Dental Association in 








FEBRUARY, 1932 


1889, second vice-president of 
the National Dental Association 
at Saratoga in 1891, and was 
re-elected second vice-president 
at Niagara Falls, in 1892, and 
again at Chicago, in 1893. He 
was then elected first vice-presi- 
dent at Old Point Comfort in 
1894, and, on account of the 
sudden illness of the president, 
Dr. J. Y. Crawford, of Nash- 
ville, Tenn., Dr. Watkins be- 
came the acting president dur- 
ing the five-day convention held 
at Asbury Park, in August, 
1895. 

In 1921 Dr. Watkins was 
elected president of the Mont- 
clair Dental Club and a number 
of years ago was made an hon- 
orary life member of the South- 
ern Dental Association, an hon- 
orary life member of the New 
England or Northwestern Den- 
tal Association, a life member 
of the First District Dental So- 
ciety of New York, an honorary 
member of the Central Dental 
Association of New Jersey, and 
an honorary member of the 
Western Essex Dental Associa- 
tion of New Jersey. For many 
years he has been a member of 
the consulting dental staff of 
Mountainside Hospital. ‘The 
hospital staff, on July 2, 1921, 
tendered him a testimonial ban- 
quet, and at that time present- 
ed him with a handsome silver- 
headed cane bearing the inscrip- 
tion, “S.C.G. Watkins, D.D.S.., 
1871 and 1921.” 

While Dr. Watkins was pres- 
ident of the New Jersey State 
Dental Association, the semi- 
annual dinner for the officers 
was held, in January, 1890, at 
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his office and residence, where 
the first steps were taken by that 
association to start a movement 
to create an interest in the pro- 
fession for holding an Interna- 
tional Dental Congress at the 
time of the World’s Fair in 
Chicago. A_ resolution was 
passed at that meeting. A com- 
mittee was appointed, with Dr. 
Watkins as its chairman, and 
was authorized to have circu- 
lars printed and sent to the den- 
tal organizations in America, 
asking them to co-operate in the 
movement. A meeting, at which 
Dr. Watkins presided, was 
called and held at the Hoffman 
House, New York City. After 
considerable discussion, the mat- 
ter was referred to the National 
Dental Association with the re- 
quest that they take action and 
organize the first International 
Dental Congress and work to- 
wards its success, which they 
did. 

The first call to be issued 
read as follows: 

“Deeming it fitting and the 
proper time for holding an inter- 
national dental congress in the 
year 1892, the New Jersey State 
Dental Society has appointed a 
committee to act in co-operation 
with like committees from other 
dental societies throughout the 
United States. They would re- 
quest your society to appoint a 
committee to meet with them at 
the Hoffman House, New York 
City, on ‘Tuesday afternoon, 
April 18, 1890, to formulate 
plans for the holding of the first 
international dental congress. 
Trusting that this will meet 
with the approval of your so- 
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ciety, and that your executive 
committee will appoint delegates 
at once, Yours very respectful- 


ly, 93 





The idea was carried out and 
the International Dental Con- 
gress was a great success with 
twenty-four nations taking an 
active part. 

Dr. Watkins has been the au- 
thor of many articles published 
in dental magazines and has in- 
vented many dental instruments. 
He is the inventor of the Wat- 
kins toothbrush, the first made 
with a hump at the end and 
with the bristles running in 
rows across the brush, and the 
entire brush and handle curved. 
In 1885, he invented the Wat- 
kins sectional head-rest for den- 
tal chairs, which revolutionized 
dental head-rests over the entire 
world, as there has been none 
other than the sectional head- 
rest used since that time. He 
also originated a dental chart 
and record book for dental op- 
erations in 1876. 

In 1921 and 1922 he wrote 
a history of the Central Dental 
Association of Northern New 
Jersey, from its organization in 
1880 to 1900; and, at a large 
banquet given in honor of the 
past president of the C. D. A., 
a resolution was passed thanking 
Dr. Watkins for his efforts to 
perpetuate the past history of 
the organization. 

One of his latest and, Dr. 
Watkins thinks, his greatest 
hobbies has been the compiling 
of seven large looseleaf scrap 
books containing pictures and 
obituary notices of practically 
all dentists in America during 
the past 100 years. The index 
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to these books is lettered by 
hand. Three of these books have 
been placed in the great Dental 
and Medical Library at the 
Medical Center, 103d St., 
New York City. The librarian 
there stated, ‘“They are some- 
thing entirely unique and worth 
their weight in gold.” Two of 
these books were sent to the 
Dental Library of Columbia 
University and the remaining 
two to the Dr. Gaylord Dental 
Memorial Library of New 
Haven, Conn. 

The prime distinction of his 
busy life, Dr. Watkins feels, is 
the honor of being the acknowl- 
edged “discoverer” of Calvin 
Coolidge. Dr. Watkins was the 
first to nominate Mr. Coolidge 
for President through the press, 
and his letter of November 8, 
1919, to the Montclair Times 
was the first of its kind to be 
printed in an American news- 
paper. The letter follows: 
“To the Editor of the Times: 

“Sir: 

“Through the Montclair 
Times I want to nominate the 
Honorable Calvin Coolidge as 
the Presidential Candidate for 
the Republican Party in 1920. 
Mr. Coolidge has risen step by 
step, holding all the offices in 
Massachusetts: city solicitor, 
mayor, member of the House 
of Representatives, as senator, 
as president of the senate, as 
lieutenant governor and as gov- 
ernor, filling all offices with 
honor and satisfaction. As gov- 
ernor, in settling the police 
strike, he showed courage and 
honesty of purpose to such an 
extent that he has proven him- 
self a credit and a wonderful 
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Some of Dr. Watkins’ relics 


help to every city and town in 
the United States, and won the 
election Tuesday by an immense 
plurality, the greatest ever given 
any governor in Massachusetts. 
He is the kind of man we want 
for President, not afraid to do 
things. 

“S. C. G. WATKINS.” 


Among the many letters from 
presidents, living and _ dead, 
which Dr. Watkins cherishes in 
his voluminous scrapbooks of 
personally autographed letters 
is a personal message from Mr. 
Coolidge thanking Dr. Watkins 
for his early support of Mr. 
Coolidge’s cause. 


Sa 









HE health exhibit shown 

below was designed by Dr. 

Thomas B. McCrum of 
Kansas City, Missouri, and has 
created considerable interest and 
comment at the various dental 
conventions where it has been 
shown. 

This display emphasizes the 
three phases or essentials in the 
growth and maintenance of 
sound, healthy teeth—nutrition, 
cleanliness and dental care. The 
window opening into the giant 
molar reveals samples of the 
foods necessary for proper nutri- 
tion, that is, milk, vegetables, 
etc. The center panel shows the 
correct methods of brushing the 
teeth, while the panel on the 
right suggests the early care of 
the teeth by the name on the 
door of the dental office, “Dr. 
Earl E. Care.” 
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New Health Exhibit 





Dr. McCrum has for many 
years taken an active interest in 
the promotion of oral hygiene in 
his own city and state, and in 
national activities of the Ameri- 
can Dental Association. He was 
one of the first, if not the first, 
dentist in Kansas City to pro- 
mote dental hygiene in the pub- 
lic schools. In addition to this 
he has developed and produced 
several motion pictures which 
have been used throughout the 
country in teaching the value of 
oral health to children. 

Anyone interested in dental 
films or in a reproduction of 
the exhibit shown on this page 
should get in touch with Dr. 
McCrum. His address is 4144 
Charlotte Street, Kansas City, 
Missouri. 
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Hit 


His 


Feeling 


Dentistry’s Pulse 


By 


DIAGNOSTICIAN 


From the Mailbag 


Dear Doctor: 


I must comment unfavorably 
on your “Help Wanted”’ article 
in the December issue.* ‘This 
article seems to be based entire- 
ly on hearsay evidence, which as 
you know is practically always 
inaccurate and unreliable. 

I know Sherman L. Davis 
personally, have heard numerous 
of his lectures and talked with 
him privately on the subject of 
diet and dental caries many 
times. If I ever saw one, Dr. 
Davis is a high grade honorable 
gentleman, but you make him 
out to be a cha-latan and quack. 
This is most unjust. You base 
your article on what Literary 





*December, 1931, Orat MHycIeENeE, 


p. 2642. 
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Digest says Dr. Davis said, but 
it is not a quotation from him. 
I am sure you should know the 
almost universal tendency of the 
lay writer or speaker to inaccu- 
rately quote a scientific or pro- 
fessional man. 

Never have I heard Davis 
say that a carious cavity could 
be filled in, except by the usual 
dental procedure. He does say 
however that in a great many 
cases under proper diet and 
with or without his treatment 
the carious material in the cav- 
ity may recalcify and further 
caries inhibited. Howe and 
Shurman say the same thing 
aiid they are all correct. I have 
seen just this happen in numer- 
ous experimental cases here in 
Atlanta. Your sarcasm and wit, 
prompted by an insufficient 
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knowledge and an evident bias, 
is unfair, unjust and incompata- 
ble with the cool, scientific 
mind. 

Dr. Davis has done many 
years of laboratory and clinical 
research work on these problems 


and his results would be most 


useful both to the dental and 
medical world, were it not for 
the fact that he is not a member 
of either of these professions. 

I can also say that I am not 
alone in the above expressed 
opinions, as I know that Davis’ 
work has made him many 
friends among the Southeastern 
dentists, and I am expressing 
also sentiments of this rather 
large circle. 


Very sincerely yours, 


Harry B. JOHNSTONT 
Atlanta, Ga. 


Dear Dr. Johnston: 

I was interested to receive 
your letter of December 14 
regarding the article “Help 





*Dr. Johnston is president-elect of the 
Georgia State Dental Society. 
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Wanted” in the December is- 
sue of ORAL HYGIENE. 

I, too, know Dr. Davis pretty 
well and have no wish to make 
him appear as a vicious charla- 
tan. However, in some of his 
remarks he does not exactly 
qualify as the possessor of the 
cool, scientific mind that you 
mention. The fact that he has 
not presented his evidence in the 
objective, scientific manner to 
the satisfaction of the Council 
on Dental Therapeutics is 
enough for me to place him in 
the doubtful list of scientists. 

But withal, controversy stirs 
the minds and sometimes the 
emotions of men. It is then, a 
thing to be devoutly wished for 
on occasion. Whenever someone 
presents evidence in the best 
scientific manner that Dr. Davis 
can “recalcify the carious ma- 
terial in the cavity” that day I 
shall doff my hat and shout his 
praises from the house tops. 

Believe me, I enjoyed your 
letter and thank you. 


Very truly yours, 
DIAGNOSTICIAN 
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The 
New Dental Digest 


at Chicago 


HE new Dental Digest made its first appear- 

ance at the Chicago Dental Society meeting 

last month; the meeting closed as final forms 
of this ORAL HYGIENE went to press. 


The new journal was received with a degree of 
enthusiasm far beyond the fondest expectation of its 
sponsors. 


Dental Digest staft-members went to the meeting 
hoping that the profession would like the new maga- 
zine—but not at all sure about it. Everyone on the 
staff had worked hard to create a publication that 
would justify professional approval. 


But they had all been so close to it for so long as 
to lose perspective. 


Their own doubt was swept away during the first 
hour of the Monday session; the profession at Chi- 
cago not only approved the new journal but ap- 
proved it so heartily as actually to thrill its editors 
and publishers. 


If they did not have it before, staff-members were 
given a deep sense of responsibility: a realization that 
it will be necessary not only to maintain the new 
standard set by the January Digest but to continue 
to improve upon it. 
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If you have a story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 





Did you hear the story about the 
Scotchman who refused to buy the 
automobile until the salesman agreed 
to throw in the clutch? 


Dr. Carl S. Patton met a farmer 
who said he always drank 15 to 20 
cups of strong coffee a day. “But,” 
inquired Dr. Patton, “doesn’t it 
keep you awake?” ‘To which the 
farmer gave reply, “It helps.” 


“T want a ticket for Virginia,” 
Mose said to the ticket agent. 

“What part of Virginia?” 

“All of her,” Mose came back. 
“Dat’s her watching my suitcase.” 


He was standing on the corner, 
paying absolutely no attention to 
anyone. He shook his head and 
mumbled to himself: “No, no, no— 
no, no, no!” He paid no attention 
to the crowd that gathered but just 
kept saying: “No, no, no!” 

An officer shook him by the arm 
and said: ‘What's the matter, my 
friend ?” 

“Nothing at all,” came the reply, 
“I’m just a ‘yes man’ taking a day 
off!” 


“Why did you give up the stage 
after appearing in that old Roman 
play ?” 

“The audience wanted me to be 
thrown to them instead of to the 
lions.” 


“Paul, this suit is very shabby. 
May I give it away?” 

“Heavens, no. That is the suit I 
go in to protest against my income 
tax.” 


“Are you positive that the de- 
fendant was drunk ?” 

“No doubt,” growled Officer Ray- 
nor. 

“Why are you so certain?” 

“Well, anyhow,” replied Raynor, 
“I saw him put a penny in the pa- 
trol box on Fourth Street, then look 
up at the clock on the Presbyterian 
church and shout: ‘Gawd! I’ve lost 
fourteen pounds weight!’ ” 


An old codger was crossing a 
busy corner when a huge police dog 
dashed into him and bowled him 
over. The next instant an Austin 
skidded around a corner, bumped 
him, inflicting more severe bruises. 

Bystanders assisted him to his 
feet, and someone asked him if the 
dog had hurt him. 

“Not exactly,” he replied, “it was 
the tin can tied to his tail that did 
the most damage.” 


Teacher: “If a number of cattle 
is called a herd, and a number of 
sheep is a flock, what would a num- 


_ber of camels be called?” 


Little Johnny: “A carton.” 


Rastus: “Sambo, if de good Lawd 
had to take away either the sun- 
shine or the moonlight, which would 
you prefer?” 

Sambo: “Why de sunlight, of 
co’se. De sun shines in the daytime 
when it’s light anyway, but the ol’ 
moon she light up things when it’s 
dark.” 


He: “I dreamed of you last night.” 

She (coldly): “Really!” 

He: “Yes; then I woke up, shut 
the window, and put an extra 
blanket on the bed.” 
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